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form. ¥
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TREASURER Minoc A _ Date imagad
NAME '
NICKNAME LAST SUFFIX
6 rees
7 CAMPAIGN STREST ADDRESS {NO PO BOX PLEASE);,  APT/SUITE &; cITy: STATE: 2IP CODE

%20) (Lon%ress Ave. Suk2W0AvshmTX
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8 CAMPAIGN
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9./2/04
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"] speciat
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Texas Ethics Cormmission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoveER SHEET PG 2

18 C/IOH NAME 16 ACCOUNT # Ettica Commission fiterz)

Nan ¢y Hohen g arten

17 NOTICE - This box is for notice of polluualexpené{lres by political committees to support the candidate / officeholder. Thesa sxpenditures
FROM 77 " 777"7"| = may have been mace without the canclidaie’s or officehcider's knowledge or consent. Candidates and officeholkiers are required to report
POLITICAL this information only if they receive notice of such expenditures. « . -
COMMITTEE(S)” |— ,

COMMITTEE NAME -
COMMITTEE TYPE ;
[] cEnERaL | COMMITTEE AGDRESS
[} specipc
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TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED aq C[ O O
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LOANTOTALS - | - LAST DAY OF THE REPCRTING PERIOD $6¢, (05'3 3 I
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JULYQO m ignature of CandidAté,or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

¥
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

The InsTRucnion Guiog explains how to complete this form.

4 Total pages Schedule A(J): L' g‘

2 FILER NAME

Nancy, Hohenoartesn -—

a ACCOUNT £ {Ethics Commission fiers)

3L W. 127 S e

4 Date § Fullname of c:u:t’nbutor out-ol-staMAC (o3 y| T Amountof l 8 In-kind contribution
‘l S contribution {8} I description(if applicable)
OL‘ 0 'f\ n VU |
5-‘2- 8 Contibutoraddress; Crly State; Zip Code I o 0 . Dol

319 1
Pustn, Tx 2870l

|

9 Contributer's principal cccupation

40 Contributor'sjob titte

44 Contributor's employeriaw fim

ney)
A&

42 Law firm of contributor's spouse (if any)

13 If contributor is a chikd, law firm of parent(s} (ifany)

3 Amount of I

Date Full name of contpbutor [ outof-statw PAG (1%
-
* ?Cbm | OJW\M
4. OL{ Contributor address; rorte Zip Code

1205 W. Y43

Jd(‘l}‘S’hn. X 7% 775 b

contribution (S) l

loo.oo:

description(if applicable)

In-kind contribution

Contributer's principal occupation Mm/, Contributor's job title
Contributor's employer/law firn ! Law finm of ntributor's spouse (|f ang
iAo, 3 S'I\W ] ';‘\ ma/v\ r g(ma/-u

[ 4
if contributor is a child, law firn of parent(s} (ifany)

) Amount of

500% :
Ausbn , TX 1373

Date %_ Full name of contributor [ out-ot-stata PAC (i0xr:
Ll. D [ " Contributor adic s _Cty, State;  Zip Code
Ycances Place

contribution (8)

I
I
Sv.60 |
|
t

description(if applicable)

In-kind contribution

Contributor's principat occupation A Mea\ 111 ! r AK

Contributer's job title

ow e

Contributor's employer/law firm

Seff

Law firm of contribuitors spouse (if any)

If contributor is a child, law firm of parent(s) (if any}

Lvh

ATTACH ADDITIONAL COPIES

% Ohvecks urre o5t after receipt. €xact date
Hv\nl s not kKnowm .

OF THIS FORM AS NEEDED

{t contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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Revised 1172172003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeDULE A (J)

Date

5!0‘/

5 Full name of contributor

6 Contributor address:

The InstRucTion Guine explains how to complete this form. 1 Total pages Schedule A{J):
1
2 FILERNAME N d o —_l"‘ N H"’ q 'Fé/_VL_ 3 - ACCOUNT # (Emics Commissonfilers] ___ . ._____
7 Amountof In-kind contribution

(] oul-af-slale

PaC iiD.‘:, }

\/ | ctovia Tou

C|ty Stale; leCode )

55?)88)(6*0/“ Aush n‘X 7 5’723

contributian (%) |

descnptron(lfapphcabla}

|
00. 00 |

l

9 Conkributar's principal occupation )q,ﬂ—c){-.
4]

1 10 Contributor's job tille A,HWL &

12 Law firm of contributor's spousa (if any}

11 Conlributor's employerftaw firm -TJ’ZL l/l 5 ad,

13 If contributor is a child, law firm of parent(s) (if any)

Full name of conlributor ™ [Jout-ot-stae PAC {ID#: __

Mark \z nafj&

Date

3)ifod |-

Comnbutoraddrﬂs_s Cily: State; er

2401 Broe

S |

Amountof r
contribution (S} I

3 (25:00 |
" 509 |

In-kind cantribution
description(if applicabie)

Contribulor's principat occupation 5,‘.wa

Contributor's job tille
NIA

Conlributor's employerftaw irm N / A—

Law firm of contribulor's spouse (if any)

i contributor is a child, law firm of parent(s) (if any}

Full name of contributor [Jout-ot-state PAC {10%:

ff'\ar:j A Palven— .

Contributor address; City. State; Zip Code

3-1-04
Avshn TC 7870 |

[ |

Amaoaunt of [
contribulion ($) |

50,00}

In-kind contribution
description{if applicable)

Confributor’s principal occupation M_D %

Confributor’s job title W o

Conlributor's employerfiaw firm

sef !

Law flirm of contribulor's spouse {if any)

J

If contributor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

4
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ’

The InsTRucTiON Guipe explains how to complete this form., 1 Total pages Schedule A(J):

2 FILER-NA?VE Naﬂ% ‘—thQﬂO\ar'}‘e/fL,
4 Date 8 Fullnames of contributor leﬁl-sll;l-:PA-C [{[»]4 ~ ~ —___, 3t 7 Amountof I 8 tnklnd co_nlrib:.!lion
%aﬂ NOY w bl 6 contribution ($} [ description(if applicable}
31O [ covommsginn:  cn s zweom = | 100.00!
;2% Rocl< Fervace I
sha T 78704 |

9 Conlkribulor's principal occupation A H_O mEM 10 Coniributor's job lille a_/ m/]

b
3 ACCOUNT # (Etnics Commission filers)

11 Contributor's employerflaw firm %‘QJ _c_\J 12 Law firm of contributor's spouse {if any) {
13 |fcontributor is a child, taw firrm of parent(s) {if any)
Dale Full name of contributor O out-of-siate PAC (iD#: I ] Amount of ] ' inkind contribution
' I ) ] contribution ($) i description(if applicable)
] O‘_{ ) \Sa n e-s h’] ...................... |
5" - Contributor address; Cily; Slals; Zip Code
: ©.00
205 W lclerness Dr“’- [0 :
sha , T 78796 |

Contribulor's principal occupation Conlribulor's job tille ﬁ
neu sst.46
Conlribulor's employer.fla-ry A_ ‘.-bﬁl Gl Law [irm of contribulor’s spouse (if any)

i
If conlributor is a ¢hild, law lirm of parent(s) (if any)

Date Full name of contribujo w-of-slate PAC{HIDN: _ ____ .} Amount of J

. tribu i $

. gusam Mb ‘1__ conlribution ($) I
_I_O(_f ............................ T : a
Conlributor address; City, State; Zip Code SD, OO I

|

[

In-kind contribution
" 'description(if applicablg)

Yl Speestio
fustn X 35 75

Contrdbulosr's principal occupation
IONeE.

Contribulor's employeriaw firm Law firm of conlributors spouse (if any)

Contributor's job fitle

If contributor is a child, law firm of parenl(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTion Guine explains how to complete thls form. 1 Total pages Schedula At):

2 FILER NAME Na : ! ”:hz - 0\:' r.-}m
4 Dale 5 Fullnameofcontribulor  [Joukol-state PACUDS_______ \[7 Amountof | B8 inkind contribution

contribution {3} dascription(if applicable)
o Lewne Garvie |
3 -l 6 Coniributor address; City; Slate; Z:pCode " ' gw OO l

e szﬂﬁj;;% 716050 !

10 Contributor's job litle

+

3 ACCOLNT # {Ethics Commission filers}

9 Contributor's principal occupation

MOy Chr\cn
14 Contributor's employeriaw f 5 ?
Ennesn

43 ifcontributor is a child, Iaw firm of parent(s) {(if any}

12 Law firm of contributor's spouse (if any)

) Amount of l In-kind contribution

Date Full name of conribu D out-of-state PAC (ID#: I
conlribution {$} } description(if applicable)

I Ol'{ C H{/{d’l .......................... |
i o0, 0
Ashn TX 78704

Contributor's principal occupation WLQM Contributor's job titte A{W W
Conlributar's emg:yerflaw firrm Law firm of contribulor's spouse {if any)
(OWA Mcla

If contributor is a child, law firm of parant(s) (if any)

Date Full name of contribulor glouwf -state PAC (1D#: . ) Amount of i In-kind contribution

| Rt bre” . A R
I % A N L
Avstn , X I8 14 p |

Contributor's principal occupation Conlributor's job lille
2 Aovne [1avestng

Conlributor's employe%;w firm R Law firm of contributor's spouse (if any)
rem€ cAE€S

If conlributor is a child, law firm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnion Guioe explains how to complete this form.

1 Total pages Schedule A{J}:

2 FILER NAME

Noancy HOhehﬂou"

3 ACCOUNT # (Ethics Commession fiters) - -

rer

7  Amountaf I In-kind conltribution

5 Full name of contributor [ out-ol-state PAC (ID¥:

Melissa. Coso

4

6 Confributor address;

8404 250! (ol 2.

Cily; State; ZipCode

contribution (%) I description{if applicable)

/oa.oo:

-

I
[

9 Contributor's principal cccupalion A/{ﬁ?’%

10 Coniributor's job fille A/ﬁw /m/]

11 Contributor's employer/law firm (‘)_

12 Law firm of contribulor's spouse (if any}

J

13 Ifcontribulor is a child, law firm of parant(s) (if any)

Full name of contributor [Joutot-state PAC (ID8:_

L‘ﬂf/mfgef )

Contributor address; Cily;

PO Box M4 ¥
Avsdn Tx 75760

e e e e e Amount of In-kind contribution
| P g coniribution ($) | descriplion(if applicable)
oot .00 |

G \ Bl

l

Conlributor's principal occupation l “/
a ’Fl I\

Conltributor's job tille

Conlribulor's employarilaw firm

Law firm of contribulor's spouse (if any)

il contributor is a child, law firm of parent(s} (if any}

Full name of conlribulor [T out-of-state PAC {ID#:

MeGmisLaohmdse S

Date

2.2-04

inoqmribuloraddress; CSL!; Stale;
Avshn. Tx 28 701

Zip Code
Ave. Scude 1o

_ In-kind contribution
description(if applicable)

Amount of i
conlribulion {8) I

.

e e e )

50O0.00! .
I

Conlributor's principal occupation

léluf@rw\

Contributor's job litle

Conlributor's employerflaw lirm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s} (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.

1{? Printed on rocycled paper

_Revisad 1172172003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRucTion Genpe explains how to complets this form.

1 Total pages Schedule A{J):

2 FILER NAME Naﬂ% HDhQﬁO\OJ‘Jf‘e/ﬂ-

3 ACCOUNT # {Ettucs Commission flers) _

4 Date

5204

5 Full name of contributor

Munﬁch arof‘i doHa/rf\ |

6 Contributgr address; Cily; Z|pCode

j9G Koss Ave
Palditis ) TX

Slale,

M SROA

In-kind contribution
description(ifapplicable)

T Amountof IB
contribulion ($) 1

250,00 |

I
L

9 Conlributor's principal occupation

10 Contributor's job lille

lawf ron

11 Contributor's employer/aw firm

12 taw lirmof contributor's spouse (if any)

43 Il coniributoris a child, law firm of parent(s} (if any)

Full nama ofconlnbulor

Amount of I

[:] outofstate PAC QIO 3
contribution {$) !

In-kind contribution
dascriplion(if applicable)

Contributor adﬂ Cily; Slale? Zip Code

3--4
106 €. ufne,ﬁe,eot
Sudy G900 AvshalX

ety

Y20 |

100.0D :

Conltribulor's principal occuapation A,/_/@yw
J

Contribulor's job tille

Conlributor's emplayer/law firrm

S

Law lirm of contributor's spouse (if any)

i contributor is a child, law firm of parent(s) {if any)

Full name of contributor ] out-of-state PAC (I0#: _
Ty - h
Renea. McKS

Contributor address; Cily: Slate; ZipCode

qita
A‘U'B'hfl

Amount of ]
contribution {$) I o

25.00|

%5’ 75 15pb }

In-kind contribution
descriplion(if applicable)

Conlributor's principal occupation A ” f\w

Coniributor's job lille

Conlribulors employerflaw firm

oU T

Law firm of conlributor's spouse (if any)

H conlributor Is a chitd, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

({‘ Prinled or; tacyclad paper

_ Revisad 112217203



Texas Ethics Commission

P.QC. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule

1

ALY:

2 FILER NAME

N ancy Hohengourrert

3 ACCOUNT # (Ethics Commission filers)

5§ Full name of contributor

6 Con r address.

JShn , TX

—
D oul-of-stals PAC (ID#:

A 7 Amountof |a

Gonne £

Cily:

1200 Guadolupl | Sud‘& (f( |

State; Zip Code

5’70/

contribution ($) I

IOOOOI

description(if applicable)

In-kind contribution

g Contributor's principal occupation

Bttorne

10 Contributar's job title

11 Contrbulor's employesflaw firm

S

12 Law firm of contibwtors spouse (if an

a o

13 fcontribulcris a child, law firm of parent(s) {if any)

Date

2.304

Contributor address;

OB

Fg;r;of corg h e/Pop;!él'l/I;AOC(D# O |

X 253(9
Avshn, TX

State; Zip Code

Amaount of '
contribution ($) |

100 . 00‘

737&% |

In-kind contribution
descripti_on(if applicable)

Contributor's principal cccupation

Contributor's job litte

Conlributors employer/law firm

Sed-’

Law lirm of coniributor's spouse {if any}

if contribulor s a child, law firm of parent(s) (if any)

Date

Full name ofcontnlg

Contributor address

o4 K

A’U%"h" J

{TJ out-of-state PAG {I0%:

Slate; Zip Code

amdé’

ODlavso

City;

Amounl of !
conlribulion (3} l

o 5257).00:

B |

O5 701 |

In-kind contribution
descrplion(if applicable)

Contribulor's principal cccupation

law orﬁr’\m

Contributor's job lille

Conlributor's employerfiaw fitm

Law firm of contributor's spouse (if any)

H conlributar is a child, law firm of parent{s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

gﬂ Printed on rocycled paper

Revizad 11/21200)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J) -

The InsTrRucTion Guioe explains how to complete this farm.

1 Total pages Schadule A{L):

1

LOT‘\ _ K DUK‘Q

6 Contnbu!oraddress. Cily; Stale;

RO evoe S+

le Code

2 FILERNAME - N a . - ] h h q (“ , 3 _ACCOUNT # (Elhics Commission filers} ____--_ —
4 Date 5 Full name of contributor O out-ot- sla":'PAC (1D#: W7 Amountof f 8  In-kind contrbution
description(if applicable)

-

Aushn, TIX 7€ 704 |

conlribution {($} i

900:

9 Contribulars principal occupation
TNRAY

10 Coantributors job title

11 Contributor's employeriaw firm % E ‘§

12 tLaw firm of contdbutor's spouse (if any}

13 fcontributor is a child, law firm of parent(s) (if any)

Date

;.3*04

Full narna of ey trubulcr

Conlnbulor

S’OI

;lrer Q Slale |€L b{n
7

5730

tn-kind contribution
description(if appricable)

Amount of
contribution (3}

8500

i
|
]
I
i
l

Conlributor's job title

Avshn
Contributor's principal occupation M_b _r M
self-

Contributor's employer/law firm

Law firm of ¢contribulor's spause (if any)

tf contdbutor is a child, law firm of parant(s) {if any)

Date

2-3-A

Fyll name of contributor OJout-ot-stale PAC (ID#:

Conlributor ajdr

Stale; Zip Code

Lippincott™

AB2> Jownes Leond.
Avshin IX 78703 !

Arnount of l
conlribulion ($) |

15000

In-kind contribution
descriplion(if applicable)

Contributor’'s princigal occupation
Vestruant Quwner

Contnbutor's job fitfe

Contributers employer/law firm 1
Guevo's

Law firm of contributor's spousa (if any)

IFconlributor is a child, taw firm of parenl(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

44

Printed o0 fetycled papar

Revissd 117212083



Yexas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL. CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) '

The INnsTrucTion Guioe explains how to complete this form,

4 Total pages Schedule A(J):

2- FILER NAME

Nonw) Hohm()\af‘*‘e/b

3 ACCOUNT # (Ethics Commissian filers)

7 Amountof | B

4 Dale § Fullname of contribulor [ eut-of- state PAC (ID#.

1A
% \\ AN |
Austhn TX ’7?704

\) ames R - '
1 . e s
6 Conmbuloraddress Chy. Siate; Zip Code

contribulion (3} J

Sp.00 }
|
|

In-kind contribution
description(if applicahle)

9 Conlibulor's principal occupaticica’n l l

10 Contribulor's job lille

Owre—

11 Contributor's employagiaw hirm 1 [
» AssocacdBs

12 Lawlirm of contributor's spouse (if any}

413 If contributor is a child, law I‘fmJ of parent(s) (if any)

Date Full name of contributor O out-ot-siate PAC [iD#:

) Amount of T

Me b

Contributor adgless; City; Siate; Zip Code

zoo Puval St
Avshn, 7

3404

Aandl.

conlribution ($) |

10000 :

X 197 5] |

In-kind cantribultion
description{if applicable)

Contribuior's principal occupalion 3
Francal Advisor

Coniribulor's job title t-t { 4 :fm =

Con !ributoa‘sq mployer/law lirm

encan Express

Law firm of contribulor's spouse (if any)

If contributor is & child, law firm ofparenl(s) (if sny)

i leGmrete -

Dale Full name of conlributor CJout-of-state PAC (ID#. _____._
o4 en Dreen
5’% Contributor address; City; Slate; Zip Code

AvshnTx 5704

Amount of
contribution ($)

|

1
S

i

|

E

In-kind contribution
description{il applicable)

Coniributor's principal occupation Ap( . -
min | Svahvé

Confributor’s job lille

Contributor's employeriaw fimm

LineAn A reey”

Law firm of contributor's spouse (if any)

H conlributor is a child, law firm ol'uarenl(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

\‘:" Printed on racycled paper

Ravlasd 1172172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas

1 800-325—8506

787 11-2070 (512} 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

 SCHEDULE A (J)

The WstrucTion Guibe explains how to complete this form.

- 1 Tolal pages Schadula A(J): .

1

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME N aﬁujHOheﬂDTOl?‘ 1_6/&4__ nics Commiss: __“ __

7 Amountof I B In-kind contribution

e
5 Fuli name of contributor [Jout-af-state PAC {1D4:

Donna H’DWMOL

€ Conlributor addrass; Cily; State; Zip

2005 Laplkesheve
Avshn TX

4

340

Date

ade

757%¢

o )
o contribulion ($) i

5000

|
L .

description{if applicable) -

-t

9 Contributor's principat occupation el

10 Contribitor's job tile

11 Contributor's employerilaw firm

43 Ifcontributoris a child, law firm of parent(s} (if any)

12 Law firm ontﬁbuto:.scinoge {if any)
”-m Kobelan

Full name of contributor

Deott Kentrps

Contributor address; Cily; Slate; Zip Code

Ol F. 20+~
Aushn TX 787&

Dale

33

[Jout-ot-state PAC (I0#:_____

In-kind contribulion
description(if applicable)

Amouni of
contribution {$)

250D

U |

I

I

I

I
;l 1

Contributor's principal occupation % ! E l!

Conlributor's job title

Contributor's employer/law firm

Law firm of contribulor's spouse (if any) . T

If contributor is a child, law firm of parent{s) (if any)

Full name of conlributor [Jout-ofslala FAC {ID#:__

WMVVIM

B gL

Date

3.2 04

Contnbutor a

LUoo P

Slale; w‘% )
Avoshn YT 78731

In-kind ccntﬁbgtion
description(if applicable)

Amount of
contribution {$)

25-00

Contributor's principal occupation
Forclost rw-\

ﬁnlﬁbutor’s job titte

e O O Dwdo?mudﬁ_f

Conlribujpr's employernaw rrm\ OLM
S l

Law lirm of contributor's spouse (if any}

if contributor is a child, taw firm of parent({s} (if any}

B ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED R
If contributor is out‘of-state PAC, please see instruction guide for additional reporting requirements.

£4

Prinled on recycled paper

Revised T1/21/2003



Texas Etlhics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guing explalns how to complete this form.

1 Totlal pages Schedule A{J):

2 FILERNAME

Noncy Hohengourters

3 _ ACCOUNT # {Ethucs Commizsion flers)

4 Date

2404

6 Contributor ad

=2KO0%

5 Full name of contributor

Trans Wt i

éowm 187
Avsbn, TX 1870

=
[ outof-stata PAC (1D4:

City; State;

)| 7 Amountof IB

I&bme'Y\

le Coude

A {

conltribution ($) l

- - |
| 500.0D]

In-kind contribution
desciption(if applicable)

9 Conlributor's principat occupalion

10 Contributor's job title

11 Conlribulor's employerlaw firm 5 2 f ‘ J

12 Law firm of cantributor's spousae (if any)

13 If contribuler is a child, law firm of parent(s) {(if any)

Date

3;}_’04 Mfd’lﬂ 6{

2400 W

Full name of contributor.

€

Contributor address;

Cily; Stale;

O ocut-ot-sinle PAC (1D%:

Zip Code

TYcul

CAushn, TX TTI¥7S7 N

) Amount of l
contnibution (§) ’

.00 |
I

In-kind contribution
description{if applicable)

Conlribulor's principel occupation

Conlributor’'s job lile

Conlributar's employecfiaw firm

Sl D

Law [irm of contributer’'s spouse (if any)

If contributoris & child, law firm of parent(s) (if any)

Date

370

500

Full name of contributor

Remic Marhn

Contributor address:

frs o |
A/shwn TX )8I1SO |

[ oul-ot.state PAC qID#:

City. State;

Zip Code

Amouni of [
contribulion ($) !

S0, 00,

In-kind contribution
description{if applicable)

Canlribulor's principal occupation h

o~ ena b

Contributor's job fitle

Conlribulor's employear/law firm

Lawfirmo onmhulm‘s spouse (if any)

Law Othee. (L

f contributor is a child, law firm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

l{‘, Printed on recycled paper

Revited 1172112003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTRucion Guipe explains how to complete thls form.

1 Total pages Schadule A{J):

t

2 FILERNAME

Nancy Hohenportert

3 ACCOUNT # {Etnics Commissign filers)

=
4 Dale 5 Fullname of conlributor (O out-ol-state PAC (ID¥: _

/V\ar% hadl
5’01‘0% toraddr City. State; ZipCode .
n Berviowo]
Av v:h n ’T)u 1§70~ |

in-kind contribution
description(if applicable)

7 Amountof ia
canlrbution () |

300.00:
|

9 Conlributar's principal occupatio

YEC . —Dl

10_ Coniributor's job tile

11 Cm!nbuwl‘s employa lﬁ«e b{,‘ ( Z' (Aj" 01\ A’U 1

Law firm of contributor's spouse (if any)

13 Ifconlnbutor isa ch:ld. law firm of parent(s} (if any)

N

Date

3104

Full name ol contributor

Dol Willrams

Contritjuy raddress. Cily, Slale; ZipCode

3Icp3 Mt A ke
pﬂ/&"’lﬂ) TX 7375’1

me siale PAC (ID#..____...

) Amount of tn-kind contributton
conlribution {$} descriplion{lf applicabla)

I
!
)o0. 00 :
|
|

Contribulor's principal occupa ,}2 W ! (Jud

Coniribulor's job tiie ! » ( S&

Conlributors employarfiaw firm

=
Law firm of contribulor's spouse (if any)

If conlributor is & child, law firm of parent(s) (if any)

Date

3104

Contributor address; Cily: Slate; ™ Zip Code

507 Shood Creele,
A"()S‘fw\ T

Full name of contributor &alul-of stale PAC (0% ____ ____.__. ...._...__)

7% 157

in-kind contribulion
description(if applicable)

Amount of I
contribution ($) ’

I
[CO.00

Coniribulor's principal cccupaltion A/” ey

Contributor's job tille

R

Law firm of contributor's spouse {if any)

i contributor is a child, law b{g}ol parent{s) (if any)

_ ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

(&i Prinled on rocyclad paper

Revised 1172172003



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTruction Guioe explains how to complete this form.

1

Tolal pages Schedule AlJ): |

2 FILERNAME

N oNney I-}Ohehp\ar‘%-e/m-

13

AGCCOUNT 8 (Emics Commission flers}___ I

4 Date

280 |6 o
120

addrass;

5 Fullnameofwwﬂr('Dt__..___._.-._--..__---_- M7
6 Conm{;m ” :

Zip Code

City;

veCces

State;

n T 7'{{701

coniribution (§) f

250.00!

tn-kind contribution
description{if applicable)

Amount of i 8

I
{

9 Conlributors principal cccupalion

toyney

40 Conlribulor's job tille

41 Conlributor's employariaw firm

e

12 Law firm of contribulor's spouse (il eny)

13 |fcontributor is a child, law fim of parent(s) {if any)

Armount of f In-kind cantribution

Dale Full name of contributor L-of-slate PAC (1D _ O . 5 description(il applicabie)
condribulion { ip if applicabie;
Kathleen, Hodkett |
5”5101" ) Contnbx-.ntoraddresa- ) Cily; Sl'alé. Z'Ip. C'od.e ....... ij ]g ' () D l
7004 |
Avshine TX 7872 3 ,
Contributor's principal occupatio Contribulor’s job litle ,
Lo ter procmmer P rocqamer

Conlribulor's employerfiaw firm 6%7‘1*6 5 'F' T—e/)flts

Law lirm of contribulor's spousé{l’f any)

If coniributor is a child, law firm of parent(s) (if any)

Date

2,1% -

Full pame of coniributor [J out-of-statp PAC (ID&: _
Vie Feazell

' Conutuoradiress | Gy, St Zgeda T T L —
F127T Mesa Or. B-200 : e
Avsthn Tx 78759 i

conlribution ($) l

In-kind contribution
description{il appiicable)

Amaount of i

Contribulor’s principal occupation

m%\mm

Contributor's job lille

o 2 rgllj?os@x\‘if«uﬂ + Wotsen

Law firm of contributor's spouse (if any)

If contribulor is a child, law firm of § parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

(ﬁ‘ Printed on facycled paper

Revised 1172172003



Texas Ethics Cammission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnion Guine explaing how to complete this form,

1 Total pages Scheduie AlJ):

2 FILERNAME

Noancy Hohengourtert:

3 ACCOUNT # (Emics Commissionflers) _ = __

5 Full name of conlribulor

x\_Dh n e

6 Conlributor addfess: Cily; Stale;

o1& 2o Hrond €
Avshn TX 2570

4 Date

3710

Zip Code

s
OlowolstataPAcow,____ . _ .. ______..

1| 7 Amountof ‘3
contrbulion ($)} ’

- . |

B 'ZOD'ODI
!
I

In-kind contribution
description(if applicable)

9 Contribulors principal occupation A’HZ)Y\

10 Coniributor's job litle

44 Contributors employerdaw Grm w F ' }

12 Law firm of contribulor's spouse {if any}

13 {fcontribulor is a child, Iaw lirm of parent(s) (if any)
Full name of contributor

) Amounl af j

Date

Duui-of-slnla PAC (IQ#:
7 oM Davick POZ

Conltributor address; Clly. State; Zip Code

Avshn, Tx 870 |

coninbution ($) |

500.0D }

700 Lavala. , Swnte IS50 |

In-kind contribuion
descriplion(ifl applicable)

Conlributor's principal occupation q F '

Contributor's job title

1
Coniributor's employarfiaw firm S(/l ‘

Law lirm of contribulor's spousa (if any)

If contribulor is a child, law firm of parent(s) (if any)

Full neame of conltribytor [J oul-ot-state PAC (ID#:

g

Conlributer address; City: Siate; Zip Code

oo W Mt
shn X

Date

7870f ,

Amounl of |
conlribution ($) I

S00. 00!

In-kind contribution
description{if applicable)

Contributes’s job tilla

Conlribulor’s employerflaw firm

Contribulor's principal accupalion
S

Law firm of contributor's spouse (if any)

If contributor is a child, law firrn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out of-state PAC, please see instruction guide for additional reporting requirements.

r:‘ Prinled on rocytiad paper

Revized 1172112003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7

8711-2070 {512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) o

The Instrucnion Guipe explains how to complete this form.

4 Tota) pages Schedule AlJ):

2 FILERNAME

N oney Hohehqarfe/ﬂ-

3 ACCOUNT # {Ethics Commissian filers)

i

7 Amountol ] 8

5 Full name of contributor 0 tulol-stals PAC D

llbo éuada,lu
Avshn, 7x 2970 )

st | inton Burten bosbe S Gllis

conlribulion () I

SOOCDI

In-kind contribution
description(if applicable)

9 Conkibutor's principal occupation
lﬂ\ﬁfg r i

10 Conlributors job tille

411 Contributor's employeriaw firm

12 Law firm of contribulors spouse (if any)

13 If contributor is a child, law lirm of parent(s) {if any)

Date Full name of contributor Joutotsigie PAC (D8 ____

3(%04

address; Cily: Siate; Zip Code

307 Nveces

..... ﬁ.Wh.ﬂW...r@.@ Hanes

Amoun! of |
contribulion {$} '

250.00,

|
!

S |

ln-kind contribution
description(if applicable)

Conlributor's principal occupalion l W p’
4N

Conlributor's job title

Conlributor's employerfiaw firm

Law firm ol contribulor's spouse (if any)

If contsibutor is a child, law lirm of parent(s) {if any)
oul-ol stala PAC (IO

Fﬁz me of oonmm
: nne ( oS
}M‘/. it i i

Date

Avstn TxX 7870 |

Jco lavpess ,Sulte 1010

Amounl of I
contribution ($) ]

500-00:
L
|

In-kind contribution
description(if applicable)

Contribulor's principal occupation

.H-me

Contributor's job litte

Contributor's employerfaw firm

Sedt

Law firm of contributor's spouse {if any)

If conlributor is a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

l{.‘_ Printed on recyclad paper

Revised 1172112003



P.O. Bax 12070 Austin, Texas

Texas Ethics Commission

78711-2070 {512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

Yhad Son

Conlributor address; City:  Stale;

toq  (old Waker Lane
Avshna, TX 15873

g 3A

OTHER THAN PLEDGES OR ILOANS (JUDICIAL)
The InsTRuction Guioe explains how to complate this form. 1 Total pages Schedule AQ):
: 1
2 FILERNAME - o 3 ACCOUNT # (Eics C ion filers) )
N oneu Hohen O\ari-e/m
4 Dalg 5§ Full name of contribulor []oul-or-m:mc w0l T AMmountor I 8 in-kind contribution
b ontribution (§) description{if applicable)
Sa hd/. R1 T'Z- contribution { I scription(i icable
B o e e e a0
6 Coniribulor address: Cily: State; ZipCode . 39‘) ¢ 1
o4 Nveces |
Aushn, TX 79 0| |
9 Conlribuilors principal occupation Iq ;' ; 2 10 Contibutors job litle
11 Contrbutor's employeritaw firm S_d F 12 Law firm of contribulor's spouse (if any)
13 I contributor is a child, law firm of parent(s) (if any)
Date Full name of coniributor outotsate PAC(D®:___ .. o .} Amount of i in-kind o‘oPlribur.ion
description{il applicable)

contribution ($) I

gcade T 35_000 :

|
I

Conlributors job title

Contributor's employerflaw firm

Contributor's principal occupation A/{byw
A

Law firm of conlibulor's spouse (if any)

If contributor is a child, law firm of parent{s) {if any}

Dale

4504

Full name r'conlributor [Jout-of-stpla PAC {1D#: .

Willilams 2

Contributor address,; Citly; Slate: Zip Coda

oo West Are

Avshna, Tx  7¢700 |

Amounl of I
contribution ($) ‘

In-kind contribulion
despriplior!(ir applicable)

Conlribulor’s principal occupation

Ao Frnn

Contributor's job lilie

Conlsibutor's employerflaw firm

Law firm of contributor's spouse (if any}

If contribulor is a child, law firm of parenlt(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

rti, Prinled on recyclead paper

Revised 1172112003



P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

_ - e

The Instrucnon Guice axplains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME Naﬂ% Hohe’na\a(‘mﬂ_

3 ACCOUNT # (Etrics Commissian fiters)

4 5 Full name of conlribulor Cloutol-state PAC [1ow;

Dale

7 Amountof |8 in-kind conlribution

6mnq;,v~ g Muellev
G ioR
Avshin , TX 7f 70

-0

State;

-

l

contribution {§) l description{if applicable)

), 000- o0l
!
|
l

g Conlribulor's principal cccupation \
Dl,-\/sf‘{c;\pw-\

10 Contribulors job tille

41 Contributor's employerfiaw firm

12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

Contribulor address;

!)Oé
[dr\ T 757’) b

Clly Slale Zip Code Qa(

In-kind contribution

) Amount of
descriplion{il applicable)

contribution ($)

!
]
) 00,00 ;
|
|

Conlribulor's principal occupalion A’ H’UYM

Contribulors job litle

Conlrbulor's employeriiaw firm —‘PWLL] cf, H_gq S

Law (irm of canltribulor's spouse (if any)

If conlributor is a child, law firm of parenl(siﬁﬂany)

[Jout-of-state PAC {1p4:

Dale

U444

Full name of conlribulor

Coniribulor address; City. Slatds Zip Code,

1501 Lavaoen Mo M- B
Avstr X 78701

In-kind contribulion
description{il applicable)

Amounl of
contribution ($)

!

-

- I
2500 |
T

|

N |

Coniribuler's principal cccupation p f - MA

Contributor's job tille

Conlribulor’s empiloyerflaw fim

Law firm of contributor's spouse (if any)

Il conlributor is a child, law lirm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cutiof-state PAC, please see instruction guide for additional reporting requirements.

(:5 Printed on recycled paper

Revised 1172172003



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS {(JUDICIAL) '

The Insraucnon Guwoe explains how to complate this form. 1 Total pages Scheduic Al):

2 FILER NAME NOmC@ HOhQAO\OJ“h?/'/L

4 Dale 5 Full neame of contributor Doubouu PAC (D4 e a7 Amountof I 8 tn-kind contribution

contribution (3) description(if applicabla)
ér&@n WoO l

4\—} , 'OL{ & ,TW‘ or addrﬁss City: Sla:eﬁofpcma / OO OO

Avsthn, 77< 28740 |
g Conlribulors principal occupation % W 10 Contributor's job tille

11 Conlributor's employeriaw firm §L 'e/l E 12 Law firm of contributor's spouse (if any)

1
3 ACCOUNT@ {Ethics Commission lers)

413 !fcontribulor is a child, law firm of parent(s) (if any)

i in-kind contribution

Date Fyli name of conltributor {0 out-oLziate PAC (D#: T ) Amount of
/AVW\ M% Eg _ ,-‘ conlribution {$) ! descripion{il applicable)

U B0 |- i oo st o 100.00 !
IOO(WSS Ane
- Tx 7§20 ] |

sthn, i
Cantributar's pancipal occupation lﬂ,\)\/ ﬁ(‘m

Conlributor's employetaw firm

Contributor's job title

Law firm of contribuior's spouse (if any)

If contributor is a child, law firmn of parent(s) {if any)

In-kind contribution
descrlphon(lf applicable)

Amounl of

Date Full name of conlribulor Joutolsiate PAG DR . ___ . __ ..}
conlribution ($)

1
- Svsan 2achos -
D70 | comimirscincas iy’ ‘sies” zigcoda’ T 160.00 1-- -
22! Mel notgc, l' N
AUS'hn (7'-} |

Contdbulors principal occupation }q {—{-UY” ‘&(4 Contributor's job litle
Conlributor's employerﬁaw q }'ﬁ/l Law firm of contrbutor's spousa (if any)
el et Hedllman

il contribulor is a ch-fd. law qu} parani{s) (il any)

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

l{é Prinled on tetyclad paper Ravised 117212003



Texas Ethics Comrmission P.O.Box 12070

Awustin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRUcTioNn Guine explains how to complete this form.

1 Tolal pages Schedule A{J):

2 FILERNAME

Nanog Hohahp\arfe/m-

3 ACCOUNT # (Ethics Commission fers}

tn-kind contribution

Full nama of confributor

Vo la. MV\G&§W

Date

Cily;: Stale; Zip Code

l f&%”"’?@”féz:g;
Avshn YK 7570 /

422"

D cul-obstale PAC(IO®: ,_ _

4 Date § Fullname of contributor Ooutol- su‘;PAc (D4 e 3] 7 Amountof
'D comribution {3) ! description(if applicable)
oM Nick Donceo~— |
L]"ZB 6 Contnbutor address; Cily; State: Zip Coda . ) OO ‘ Ob |
4453 Poclesadelle =J=Ho) |
Avshn, TX 78 7245 :
g9 Contribulor's principal occupalion M{v r rw 10 Contributor's fob lille
11 Conlributor's employerfiaw firm 6‘\?/{ P 12 Law firm of cantributor's spouse (if any)
13 if contribulor is a child, law firm of parent(s) (if any) i
[ | Amountof I 1n4<ind-omldbulion

coniribution {$} I

250, 00}

descriplion(il applicable)

Contributor's principal occupation 7 ﬁw ‘w

Conlributor's job title

Coniributor's employerflaw firm

S

Law firm of coniributor's spouse (if any)

If condribulor is a child, law firm of parent(s) (if any}

3100 pner v
Astin ,Tx 7874 |

Dale Full name of gontribulor [[Jout-of-state PAC (ID4: _
o Ceatlia s%7
U-2070T [ conioorscironss iy ‘sins:” 2 5ode”

Amounl of
contribution {$)

In-kind contribution
descnphon(uf applicable}

!
|
20.00 }
o _
|

Conlrbutor's principal occupa:ioﬂpal)‘ V" {

Contributoe's job lille

Conlribulor's employerflaw finm

Law firm of conlributor's spouse (if any)

If conlributor is a child, law firm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additiona! reporting requirements.

(:_" Prinled on 1ocyciad papes

Revised 1112172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTrucTion Guipe explains how fo complete thls form.

1 Total pages Schedule A{J):

2 FILERNAME Nan% HohenD\Ou"m‘/L

3 ACCOUNT # (Ethics Commission filars)

Dale

4 24

-
5 Full name of contribulor outolatataPACDY., ... . . .. . ]

Scott € Smi -

6 Conlributor address; Cily; State; ZipCode

1204 ANveces

-

Avsbn TX 75701

7 Amountof l 8

contribulion ($) I

100,00

|
f

In-kind contribution
description{if applicable)

g Conlributor's principal occupation
A’ i ID Y "€

10 Contibutor's job title

11 Contribulor's employerfiaw firm ge/{ é\J 12 Law firm of contribulor's spouse (if any)

13 if contribulor is a child, law firm of parent(s} (if any)

Dale

U5

Full name of conlributor [J ot o!-slaln PAC(IDR: . __ _ ...

Contributor addresy; Clly /Slaie. Zip Code

Po ox 709

Aughn ; 787é8

Amount of I
contribution ($) ]

/oo.oo{

In-kind contribution
description(if applicable)

Conlributor’s principal occupalion A« F ’ ; M

Conlributor's job lithe

Contributor's employerflaw firm 6&! !l Law lirm of contributor's spouse (if any)

if condributor is a child, law firm of parenli{s) (if any)

Date

42604

Full name of conlribulor Coulolsiste PAC(IDK: _ __._ . __ .. __)

Gustewo Carcaee.

Contribulor address; City: Stale: Zip Code

o0 Loy Mbn D~ -
QSh:\nmﬁ 76749

Amount of I
contribution (8) |

[Sv.00]

In-kind contribution
description(if applicable)

Contributor's principal occupation

Contributor’s job ilia

Conlribulor's empicyesflaw firm %/P( d 7 Law firm of contributor's spouse (if any)

If conlribulor is a child, law firm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

€&  Prinad on racycled paper

Revized 1112172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

Tha instrucTion Guioe gxplains how to complete this form.

1 Tolal pages Scheduta A{J):

2 FILER NAME

Nanqgﬁﬁmhqafhu¢-

3 ACCOUNT # (Elm:! Curmnsm filars)

4 Date 5 Full name of contributor O oub-al-state PAC [{:T4

7 Amountof la in-kind conirdbution

lH

b ¢. um%ezd

O/{ax:l’ '{Ya,me—
6 Contributor &tiress; Zip Code )

Avshn, X '7<Z‘£O/ _ |

contribution {$) ' descriplion(if applicabie)

50,00 |
9&3 |

9 Conlributor's principat occupation M_W/’

10 Coniribulor's job tile

14 Contributor's anployeslaw firm % ! ( ]

12 Law firm of contributor's spouse {if any)

13 Heontribulgr is a child, law firm of parent(s} {If any)

Full name of contributor [Jout-ot-siate PAC (0#: _

Stere Tureey

Contribulor address; Cily; Slate; Zip Code

4oq . 131 Tk
shn Tx 78770]

Dale

4k

in-kind contribution
" description{if applicable)

Amounl of I
confribution {$} I

/C0.00 |

G |

Conltributor's principal occupalion |

Cantributor's job titte

Conlrbutor's employerflaw firm

SepF

Law firm of contributor's spouse (if any)

If contributor is a child, law firn of parent(s) {if any)

Futt name of contributor [ Jout-ol-state PAC (10K |

cu Banchorol
66&%1646 cha

Date

02704

Contri address; City: Siate; ZipCoda

Avsha ,TA 26749

ngos Wheel Rin Cnrche,

tn-kind contribution
description{if applicable)

Amaunt of '
conlribution ($) |

A5V oof -
i
1

Contribuior’s principal occupation j (" K‘,’]

Conlributor’s job title

Conlributor's employerflaw firm

el

Law firm of contributor's spousa (if any)

1Fcontributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements.

Prinled on recycled papes

€

Revined 11/2172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) o

The InsTrRucTion Guioe explains how to complete this form. 1 Tolal pages Schedule Al):

\
3 ACCOUNT # (Eshics Commission !ilm)

# FILERNAME Naﬂ% Hohghp\&ri-e;wb—w—- T

Date 5§ Full name of contributor 0 r-m:PAC (1Dg: Al 7 Amountof ! B In-kind contribution
W Q R ? ZT _ contrioution (§) | description(ifappicable)
4 B E l & Contnbutoraddrass ily: - . } OO. O D :

gorl sk St |
Aﬂ/é‘bm \D‘ _73/70/ L

9 Contribulor's principal occupalion A 10 Conliributor's job litte

41 Contrdbutors empioyerfiaw firm 5 6{ éﬁj 12 Law firm of contributor's spousae (if any}

413 If contribulor is a child, law firm of parent(s} (if any)

oee me of contribute tot-sials PAC (IDF:. .. ________L___‘___; _____ [ Amoutar | In_{‘ir!d-o?rmqun
'-HW : Ma : E /[/lﬁ V] mmeyl contsi 1) : descrp i sppiicabie)

4'2 Conlributor address; Cily: State; Zip Code ) OO ‘ OD 1

Co o C?FW—-,QLQ 7 |

Conlribulor's principal cccupation M{Of /\w Contribulor's job title

Contribulor's employerftaw firm % Law firm of contributor's spouse {if any)

If condributor is a child, law lirm of parent{s) (if any}

Date Full namg of contribulor OogrotsistaPACDN: _____ ____ ) Amounlof l In-kind contribution
[ [ a )4/{7 " caniribution ($) | description{il applicable)

[ - | - C(;nl;'nb;.ltérédarr;s's o bll.y‘ .Sl.alt; ) Z p C'od‘e ....... ST _(> i DO l
} zgloL/ 700 Wndsend) Teg . . . = }
Avshn, TX 7 98740 |

Contribulor's principal occupation A/[ W Conkibutor's job litle
n<e4

Conlributor's employ(ejlaw firm W Law firm of contributor's spouse (if any)

f contributor is a child, law firm of pareni{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{i Printad on rocycled paper Revised 112172003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

Tha InsTrucnion Guing explains how to complete this form.

1 Total pages Scheduls ALJ):

}

2 FILERNAME

N ancy Hohengartevt

3 ACCOUNT # {Ethics Commission Trers)

4 5§ Full name of contributor O outof-sials PAC (1D

T  Amount of |3 in-kind contribution

Date

Gt

Dan Dwonn
6 Conlnbutcraddrass Clty State; Zip Code

200 Lavoge. Suvte |
Aﬁmm,7x 1570

contribution ($) I description{if applicable}

25000 !

-

103

10 Contributor's job tille

44 Contribulor's employeriaw firm

g Conlribulor's pnnclpal occupalion
S{’/I 'F’ j

12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s} {if any)
[ out-ot-slate PAC (IDF:

Bel Hociwel]

GCily; Slate; Zip Code

Date

Y2

Contributol

120 ANv
Avshin

%5557370/

tn-kind contribution
descripton(il applicable)

Amount of i
contribution ($) I

561%00:

E
I

Contributor's principal occupalion

Conlributor's job litle

Conlributor's amployecfiaw firm

Atpotss

Law lirm of conlributor's spouse (if any)

f contrityutar is a child, law hirm of parent(s) {(if any}

Date Full name of conlribulor a oul-or slate PAC (IDg:

4004

Caontributor addr

bo3 w. g~
Loshn 77 7870 /

Drgle © Kuhn

in-kind contribution
description(if applicable)

Amount of '
contribution ($) |

Bpo.00) -

Conlributor's principal occupation l A V\f ’J(-‘I V\m

Contributor's job litte

Conlribulor's employerflaw firm

Law firm of contributor's spouse (if any)

il conlribulor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Printed on rocyclad paper

€4

Revised 1172172000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 {512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

1 Total pages Schedufa A[J):

The IstrucTion Guine explains how to complete this form.

2 FILERNAME NC\Y\% HOhQﬂO\OU’"‘"e/*/L

3 @pEOI.!NT # [Ethics Comemisaion flers)

5§ Full name of contributor

Lusk

6 Contributor address.

4 Dale

5/}0‘f

g
uul-o!-l!atn PAC {ID#.

'ly; Stale

A San Artono

Zip Code

S te. A8 l

7 Amountof
contribution ($) i

2¢0. ool

S

-

[

tn-kind contribution
description(if applicable}

9 Conlributor's principal occupation

MV\KWC;'Y‘M

10 Contributors Job title

41 Conlributor's emplayar/law firm

12 Law firm of contributor's spouse (if any)

413 Ifconiributor is a child, law ﬁrrn of parent(s)

(ifany)

Date Full nama of contributor

q«sz-o‘f

Conlnbutor address

out-of-sinte PAC{IDE. ., .

Graves, Do ek,

City; Slate;

PO Box 9%
Avshn,Ix 18767

Armount of
contribution ($)

I
|
500-00 :
|
|

Zip Code

In-kind contribustion
description(il applicable)

Conlributor's principal occupalion

aw - " m

Contributor's job litle

Conlributor’s ernployerfiaw firm

Law firm of contribulor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

Full name of contributor

Kent

Date

)-35-0Y

Contributor ﬁe&s
Xoyp=1

) out-ot-state PAC {IDH: _

City; Slate;

AVshng, ‘77( 70 |

Amaunl of
contribulion (%)

i
|
100,00:
|
|

Zip Code

In-kind contribution
description(il applicable)

Conlributor's principal occupation

LA

" Conlributor's job litle

Contributor's amployerflaw firm

ek

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s)

(ifany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:é Prinied on recycled paper

Revisad 1172112003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

 scHEDULE A (J)

The Instruction Gume explains how to completa this form.

4 Total pages Schedule A{J):

1

2 FILER NAME NO.Y\CAJ HOhQﬂO\OLme .

3 ACCOUNT # (Etics Commission flers) __

7 Amountof |8  In-king contribulion

William  Mane

Conlribulor address; City:

HOL Claup,to
S &

YA

4 Dale 5 Fullname of contributor - stole PAC o¥___ .. J

'D (‘/Xv{-f/v- 6 r contribution {3) l description(if applicable)

4'3) 04 6 Conlributor address; Cuy Slate; pr Code C;ZS C ‘ OO I
}’41/5"17‘/\) 77< 7@70/ | 7
9 Conlribulor's principal occupation mm 10 Conlributor's job litle
7
41 Conlributor's employariaw lirm 3 ‘.Q/i-é 12 Law firm of contributor's spouse (if any)
13 i contributor is a child, law firm of parent(s) (if any)
Date Fult na a of contributar Ooutotstale PAC(O#®:,,__ . . ool Armount of I tn-kind contrbaution
conlribution ($) ' descriplion(il applicable)

AosthTX 787 | |

)06 0D ;

Conlributor's principal occupation K l ﬂ |

Contribulor's job litle

Conlributor's emgloyerflaw firm W

Law lirm of contribulor's spousa (if any)

I contrbutor is a child, law firm of parent(s) {if any}

Zip Code

Conltributor address; Csly State;

gl
s Q3 Nveces |
Aastn T 7€ 701

Full name ofcontanTa Doul-ol’slaln PACHDN: | . . e

in-kind contribulion
description(il applicable)

Amounl of I
contribulion {$) I

BSo¢-00 :

|
|

Conlributor's principal occupalion LWMLW\/

Contributor's job lille

Conltributor's employerflaw firm S l f =

Law firm of contributor's spousae (if any)

if conltributoris a child, law firm of parent{s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

¢§ Printag ol.l recycled papar

Revisad 117212003



Texas Ethics Commission

P.0.Box 12070  Austin, Texas 768711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

\

The Instrucmon Guine explains how fo complete this form.

1 Tolal pages Schedule A(J):

1

2 FILER NAME

Nancy Hoheho\ar‘*‘e/‘&

3 ACCOUNT # (Ethics Commission fBers)

5 Full name of contribulor [:]wl-ol-slam PAC(DE_ . . .. At T Amountof | 8  In-kind conlribution - --
H] h conliribution {$) I description(if applicable)
The, thindeva. Law
/] . 161 8 lnbuloraddrsss Cliy. Slate;  Zip Code a?g) 00
Srhe, l
44 25" a
Svite 50? An/jﬁn;'fx 7 |
g Contribulor's principal occupation 10 Contnbuu:r's]ob tille
law £ cn
14 Conlsibutor's employer/iaw finrm 12 Law firm of contribulor's spouse {if any)
413 I contributor Is a child, taw firm of parent{s) (if any)
Date Full nameofcomnbutor Oouvtorstate PAC 0 _ ... _ . .. Amount of , In-kind contribulion
contribution ($) description(il applicable)
]/} Conm’hutorWss Cily; Slate; ZipCode QSD ’ OD
o5 Westove, :
Avshn Tx 8703 1
Contributor's principal occupalion % v W Conlributor's job title
Contribulor's employerflaw immn l Cyeu)ﬁ cg '6{ [/l W—- Law firm of contributor's spouse (if any)
Ay
{ contributor is a child, law firm ofr;s’renl(s) {if any)
Date Full name of conlril OoutotstacPAcide: .. . _ ...} Amaount ol l In-kind contribulion
"’ l ’ﬁ’L{ q%{ 'jY i Ck $a 2?‘/* : contribution {$) : description(il applicable)
5 et aguress: | T la:a . Zip ............. OO ’ OO
50700, 10%~ - : -
Avsha , Tx TS1O! ; .

Conlributor's principal occupation

Athorrey

Contributor's job fille

Contribulor's employerilaw firm

Sel

Law firm of conlributor's spousa (i any)

I contributor Is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF TH‘I-S FORM AS NEEDED -
¥ contributor is outiof-state PAC, please see instruction guide for additional reporting requirements.

€8  Prialod on rocyeted paper

Revived 112172603



Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

(512)463-5800  1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRuction Guioe explaing how to complete this form,

1 Tolal pages Schedule A{J):

L]

2 FILERNAME N O.ﬁ%"bheﬂ Q\&P‘l‘e/ﬂ

3 ACCOUNT # (Ethics Commission filers)

| § — Inkind contribution

Yoy |
Avshn TKS{% ¥ 1S

4 Date 5§ Full name of contributor Dou!—of-ll;l: PACGION___ . ........_._.)] T Amountof
contribution {$) description{if applicable)
y Fhsie. Craven - .
q~ % O 6 Conlributor address; City; Siate; ZipCode - [D D . O |
1302 West Ave |
shv ,7x 7970] !
g Conlributor's principal cocupalion }%W 10 Conlributor's job litle
4141 Contribulor's employeriaw firm g E l E ] - 12 Law firm of contribulor's spouge {if any)
43 ¥ contributor is a child, law firm of parant(s} (if any)
Date Full name ofconlnbul r Joutotataia PAC 0 . T Amountof l In-kind cantribution
contribution ($) l descriplion{il applicable}
511'04 - 'cam'nb;,lsr;d;.,;s;' ' 'cﬁ Sioe; ZpCoce T 250.00 |
boY W [0 , ;
14’\/_ shwn TxX 1870 I |
Conlribulors principal occupallon Contributor's job litte
Conlributor's employeriaw firm S_u #" Law firm of contributor’s spouse (if any)
If coniributor is a child, taw firm of parent(s) (if any)
Date Full name of conltributor Ooutokstata PACHDH: _____ ____ .. _ ... ___} Amaunt of | In-kind contribution
. - contribution (%) description(if applicable)
| Diana. Nickols |
5/1 Z-*OL{ COnumloraddms City: Slale: Zip Code ’ Oo O O l

Conlrbulor’s principal accupation A/{_M/\

Contributos’s job litle

Conlributor's employerffaw lirm <

Law fiem of contributor’s spousae (if any)

If coniributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIGNAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€&  Primed o rocyclad paper

Rovizad 1172172003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucrion Guine explains how to complete this form, 1 Tolal pages Schedula AlJ):
- 1
2 FILERNAME - 3 ACCOUNT # tElIm mm;
Nancy Hohengourtert 7 e -
4  Dae § Fullnameofconiribulor [ Joukolatie PACEDE. -~ .. _...........}| 7 Amountaf |8 Inkindcontribution
contribution (8) description(if applicabile)
oM 6 rewsder Mclveedapn— : _
15’\2 6 Contribulor address; Cil : Swate; Zip Code - } w ! O O |
B (3 LD I
A—r/ﬁﬁn T 78773A |
9  Contributor's pencipal occupaﬁon 1 / avf}'l/\ aﬁu WWS job title
11 Conifbulor's employearfiaw frm (A U 12 Law firm of contributor's spousa (if any)
13 M conlributaris a chitd, law flinm of parent(s) {If any)
Date Full name of contributor Ooutotamia PACIDS:____ _ . . ____._ ) Amouni of | In-kind contribution
N contribution (§) l description{if applicable)
oy | Lt Losga N .
5 Contributor address; ale; Zip Code @. 0 D {
(55 Lors Lane 5 I
Pedor Cirepde TX 7 5612 1
Contributor's principal occupation A/ HDYM Contributors job title
Conlribulor's employerfiaw i ] J Law Grm of coniributor's spouse (if any)
rons o . DA
if contributor is a child, law firm of parent(s) {if any)
Dale Full name of contribulor Joutokstats PAC(ID&: _____ ____ .. _ ... _.._) Amount of ] in-kind contribulion
W O’VW contribution ($) | description(if apphicable)
o4 L H. anna -
SALVTN | onimuscaciias,” ™ Giv. ‘sioer” s9code’ 5600 |
!
i

ﬂvs—hn, TA

19 Yo West Ave

7¢ 70|

Contribulors principal occupation A/H__twy

Contributor's job fitle

Conlsibulor’s employerflaw fimn

Sedt

Law firm of contributor's spousa {if any)

If conlribeior is a child, law firm cf parent(s} (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

r{i_ Printed on mcydedpl'po;

Revised 1172172000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instrucrion Gumoe explains how to complete this form.

1 Tolal pages Schedule ALI):

3

2 FILER NAME Naﬂ% Hohmqar..'_e/m

3 ACCOUNT & (Emica Commisaion iers)

7 Amountof

<
|:| oul-ol-stale PAC (1D

| 8 -~ In-kind contribution

Full narrT of contributor

Wl

Contributer address; City; State; Zlp Code

L
e ﬁlﬁ“fﬁ i

5704

ms & Assoaodes !

sude AOA
5702 l

4 Dale 5 Fullnameofcontributor  [Joulolstale PAC (DR ____ .. _ ... __ K
u ( ) contribution ($) I description(if applicable)
, O ol,l W.Ck( E‘S 6 b |
-~ L2
E & Conlribulor address; Cﬂy S!a!e ZipCode }Rge OD l
S0 2 . 14h~ |
A‘t/:p’h NI 7 ? 70 |
9 Contributor's principal cccupalion [f) ’ ' }"Lw 40 Contibuior's job title
414 Conlributos's employariaw firm Sﬁ ’ ‘ 2 12 Law firm of contributor's spouse (if any)
13 M conlributor Is @ child, faw firm of parant(s) (if any)
Date [ outobtnts PAC(IOK:____ . ... )| Amountol | trkind contribulion
description{il applicable)

contribution ($) I

250. 00 |
|

Conlribulor's principal occupalion

MMHHPWW

Conlributors job title

Contribulor's employerflaw lirm

Law (irm of contribulor's spouse (if any)

If contributor is a child, law firm of parent{s) {if any)

Full name of conlributor Dout-of-siate PAC {ID#: _

S41O4

Dod 1. 13%
Nashn, X 28701

Zip Code

Amouniof I
condribution ($} I

lov.oD]

I
1

In-kind contribution
description(if applicable)

Contibndos’s principal accupation A/HUYY\Z,{,’

Contributor’s jab tite

Conlributor's employerlaw firm 6(/, —F— 1

Law firm of contributor's spouse (if any)

If contributor ks a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

:t_j Printad on recycied paper

Ruvizad 1172172003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J})

The Instaucnior Guioe explains how to complete this form.

4 Tolal pages Schedula AlJ):

3 ACCOUNT & (Elﬁc.: Commission fters)

|2 FILERNAME Naﬁ% ""Oh@ﬂq&(‘-}—e/m Nk

4

g.

Dale

(7- 04

5§ Fullname of contributor
J- Andlrews
8 Conlnbulor addreas Cily; r

2306k Pctrfon b

3| T Amountof |8

Oeul-ol-stale PAC {rO#;

Hasincocle

Zip Code

s Pr-
fvshn_Tx_7570Y

-

contribution (3) l

5500,
|

In-kind conlribution
description(if applicable}

g Conlributor's principal occupalion H’HD r
N

l
10 Contributor's job tilie H”QSO c ! ;( %(__

14 Conuﬂ:uhfsempbyarﬂawﬁmAssoo(JUd%

12 Law firm of contributor's spouse (if any)

43 W contributorls a child, law firm of parent(s) (if any)

“awnsle

5120

Powt Dinu n

ddress; City: Slale;

N 5995

Conldbulo

Ausﬁn TX 7Y 73

Dale Full name ofconmbutar Ejﬂ-ﬂl—smln PAC (ID! I | Amoun! of [ In-kind contribulion
contribulion ($) descripon{il applicable)
w [i<on ald, eyers !
g"lz Contributor address; Ciy: Siae;” ZipCoge a g. OC) i
BLORA Green \fa/v :
Contribulor's principal eccupation Contributor's job litte
Juolse Juolse
Conuributor's employeriiaw firm w‘/‘ Ozﬁ' M Law firm of contributor's epousa (if any)
yd
If contsibutor is & child, law finm of parent(sY (if any)
Data Full name of coniributor CoulotstataPAC(OE: _____ . . Amauntof f inkind contribution
cantribution {$) ' descriptien{il applicable)

250.00 |
|
|

Contributor's principal accupation %Y-W/]

Conlribulors job lilte

Conlributor's employerflaw firm

Sar-

Law firm of contributor's spouse {if any)

If contribulor is a child, law firm of parent(s} (if any)

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(tﬁ Printed on recycted papné

Revised 11/211200]



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

"POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The lusmrucnor Gue explains how to complete this form.

1 Tolal pages Schedide ALL):

L]

2 FILERNAME N C\ﬂ 09 HOhQﬁ q& r‘_m L

3 ACCOUNT # (Ethics Commission flters)

* In-kind contribulion -

5;: 04

Drew . Phi ) ..................

Conltribulor address: Cil; Slale; Zip Code

SGA Brazos 84 . No- 219
Avsthin Tx 7§ 70]

4 Date 5 Full name of contributor C]oulol—-ut- PAC D#: . 2| 7 Amountof | 8
conlribution (%) description(if applicable)
S0 Scott Do, %vatOC(SMw:Ce) OOiI
6 Contributor address; Citly: Siate; Zip Code - OO
0 Congpriss five , Sule 1STD !
/41/ shn ¥ X 7Y7O | f
9 Conlributor's principal occupalion 10 Contributor's job title
law OL\) Vinn
11 Contributors employeriaw firm 12 Law firm of contributor's spousae {if any)
13 Y contributor is a child, law firm of parent(s) (if any)
Full nameotoonlnbutor le—oh!aiu PACUD®:. . . Amount of f In-kind contribution
descriplion{if appiicable)

contribution ($) ]

100.06!

Conlributor's principal occupalion A M

Conlributor's job litle

Conlsibutor's employeriaw firm

S b

Law frm of conlributors spouse (if any)

Ifeontribulor is a child, law firm of parent{s) {if any)

Dale

L

[CJoutotsimaPAC(iDN: . . _ . _ ..

CAWTLS

Full name of contributor
S/F@p hen
City; Siate: Zip

L)(z;ngbuloajdr,essl L{\,’r\ : %— 19@
sthn, ITX 15701

In-kind contribution
descriplion(il applicable)

Amount of t
condribution ($) I

250.00!

I
|

Contributos's principal cccupation A"W

Contributor's job lille

Conlribulor's employerflaw finn

St

Law hirm of contributor's spausa (if any)

If contribulor Is a child, law firm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

&a Priniod oa rocycied paper

Revised 1172172003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

scHeEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) '

The InsTrucnon Guioe explains how to complete this form.

41 Total pages Schedule A{J):

1

2 FILER NAME

3 ACCOUNT # (Ettica Commitsion filem)

Nancwy Hohenpartert -

5 Full name of conlributor [ sut-of-state PAC (DI

i| T Amountof iB

4 Date
' Minge Brees
5 i 67’0 L{ [ ("Jonlﬁb;llora—dt-:res;; Cil.y: Zip Code

Yo Sunclown % rEw
Avshn X 7%74(,

conltribution {$) I

- | 100 .00 |
!

In-kind contribution
description(if applicabls)

9 Conlrbulor's principal cccupation A/” W

10 Contributor's job title W M/f

k)

unscir Hawctt Kopf& Ha

12 Law firm of contributor's spouse (il any)

13 MHcontributor is a child, law firm of parenl{s) (E! any)

DL €.
)q.u,sﬁn TX 7% 70)

Date Fuu name of conlnbul Oout-ot-siate PAC {1DW;_ S | Amount of l In-kind contribution
contribution ($) description{il applicable)
.,[ Cen laer R’;t miyeZ |
5501 |- e;omum;ad,;s;..' iy sme mpcess 250 60 |
Lo Nveces |
Hshn TX 7’370’ l
Conlributor’s principal occupation M_{D Y W Contributor's job litte
Contributor's employeraw firm S 2 / f { Law firm of contributor's spouse (if any)
re
If contributor is a child, law firm of parent(s) (if any)
Dale Full name of conlributor Ooviotstatmpacqoes: . . ... Amaunt of ] In-kind contribution
conlribution ($) description(if applicable)
5_701{ Fronk. Bruan |
" Contributoraddress:  Ciy’\_biate; ZpCode /OD,OO :

Conldibulor's principal occupation HD r

Conftributec’s jab lilte

Conlribulor's employer/law firm

Se

Law firm of contributor's spousa {if any}

if contribulor is a chikl, law firm of pareni(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
If contributor is out of-state PAC, please see instruction guide for additional reporting requirements.

::"' Pristod on rocycled pIpl!‘

Revised 132172000



Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2076

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTion Guine explains how to complste this form.

1 Total pages Schedule ALJ):

2 FILERNAME

Nancy Hoheh&ar‘fexm- -

3 ACCOUNT @ (Ethics Commission Mers)

o] | AT

oy (. 139~
Dushn TX 1857201

Mar¥- Westen hover

4 Date 5 Full name of contributor [ out-ci-stata PAC (104 e 31 7 Amountof In-kind contribution
lé P ) 1 contribution ($) | description(if applicable)
o4 % wne-d |
6 Ceoniribulor addrass; Cily; e: ZipCoda - } Oo ' Oo l
3, w2 Swe 1018 l
Arxtin, TX 7570 ,
g Contributer's principal occupation . 10 Contributor's job tille
}4 ”17 Y Ly
41 Contributor's employearfiaw (lrm %e/l E J 12 Law firm of contritwitors epause (if any)
13 M contributor is a child, aw firm of parent(s} (if any)
Date Full name of conlributor Oovtotstate PACON:____ . ___ . _._} Amount of i In-kind contribution
A _f_] . contribution ($) descriplion{il applicable)
5 1 OL‘ Martine =z |
"' Conmbuloraddress: _ Cily: Slala; ZipCede /00. O O:
e ) gt n Daton o |
Avshn, TX 7870 |
Contributor's principal aecupalion /%{UY' ) Contributor's job tille
Contributor's employerfiaw frm %Oll g > ) Law firm of contributor's spouse (if any)
1l contribulor is a chiid. law firm of parent(s) (if any)
Date Full name of copiributor  [Joulolstata PAC(DS: _ .. .. .._._.__} Amountal | In-kind contribution
conlribution {$) I description(il applicable)

24p0-00 :‘

Contrbulor's principal occupation q [ ‘

Contribulor's job tille

Conlributor's employerfiaw firm % [1'

Law firm of conlribulor’s spousa (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

€A Prinied on rocycted papes

Revised 117212003



P.O. Box 12070 Austin, Texas

Texas Ethics Commission

78711-2070 (512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnon Guine explains how to complets this form.

1 Total pages Schedule ALY):

1

%G Ya . i

2 FILERNAME N 3 ACCOUNT # (Emics Commission flers}
= Nanoy Hohenportert - 12
4 Date 5 Fullname f coniribulor le-ol—:lal‘e'PAC(IDt R ] 7 Amountof ! 8  In-kind contribution
c\ . P coniribution ($) I description(if applicable)}
vip e sse
5’[9’ OL[ 6 Contnbutoraddrass Cily; S!aie Zip Code - o‘) 50 . ()dl

Avshn A 7670 /

{
!

9 Contributor's principal occupalion j !

rAAA%"2Y

1C¢ Contibutors job tille

141 Conlributor's amployar/law firm

Se H—-

12 Lawfirm of contiibulor's spouse (if any)

13 |l contributor is a child, law firm of parant(s) (if any)

Date Full name of tributor Doutokaate PACYOM . . ..o} Amount of | in-kind centribulion
ﬂg contribution ($} I description(il applicable)
55 4 | e;an.;b;.a,;dar;s; - e:..',.' D i )00-0D |
[204 Sovn At SU‘IFC?—'OE |
Avste T ¢ 70 |
Conlribulor's principal occupalion l AN V] _F; fm Conlributor's job lite
Conlributor's employerfiaw firm Law lirm of contributor's spouse (if any)
1f contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor Douvtotstate PAC(IDR: . _ . ... ... .} Ar!mm'\l of | In-kind conu-uhuﬂon
‘ ’ Z Ol{ ver ! 0{ é /H 6.-5 5Y) e~ conlribution (3} i descripiion(if applicable)
g’ [ i:,o'niﬂ' oraddress;  Cly: Stawe; ZipCode S00 . 00 I
F1Q Som Anton do, Suikedoo :
Avshn Th K7 o [ |

Conlribulor’s principal occupation

law v

Contributor’s job lilte

Conlributor's employerflaw firm

Law firm of conlributor's spousae (if any)

if contributor is 2 child, law firm of pareni{s} (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{é Printod on recycled pap«

Revised 17/2172003



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Scheduls A(J):
1
3 ACCOUNT & (Etnics Corenission fkers)

2 FILER NAME Naﬂ% fbheﬂ()\&Pmﬂ 7 *

4 pate 5 Fulinameofconiribulor  { JoutofssPACTON________ . j| 7 Amountof 18 In-kind contribution

-~ contribution ($) description(if applicabls)
oY | Pernacdy Assaciates |
5'& ’O 6 Contributor addrass; Cily; Suate; ZipCode “ ) IOU . DD

- r
| 203 ov”
ﬁsm 75703 :

g9 Contributor's principal ocoupation CG 10 Contribulors job lille
law v~

The InsTRucTion Guipe explains how to complete this form,

14 Conlsbutor's employeriaw firm 12 Law firm of contributor's spouse (if any)

13 M contributor is a child, law firm of parent{s) (if any)

Date Full name of ibutor Oovotstats pacqor:____ ... ..} Amount of | in-kind conltribution
(v N ‘f.Y confributian (B} | description(if applicable)
Dl'l SCO J1Tronm : |
5’ \? ) Conlributor address; “}g{i/ Siale; Zip Code l O O OO I
B T 73761 |
>hn Tx 7 | |
Coniributor's principal occupalion : Contribulor’s job tille
Coniributor's employoritaw lirm 5(}] ‘l Law firm of contribulor's spousa (if any)
i contributor is @ child, taw firm of parent(s) (if any) ’
Date Fuil name of contributor Covtopsiste PAC(DE: _____ ... .. ... .} Amouni of I In-kind contribution
contribulion (§} l descriplion(if apphicable)

' ichhoed Mc Gurre
512 O b icscns i i o’ . oD |

503 (0. 14 - - 1o |
Bushn TH %70/ i

Contributor's principal occupation Contributor's job tille
}qf HOT‘VL

Contribulor's employesfiaw firm % ’ {i Law firm of conlritutor's spouse (if any)

If conlributor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

::A Prinied oa recycied paper Raviaed ummqi:



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

Contributor address; City; Siate;

PO Box (1%
Avshn ™ 287 "1

5101

The Instrucnion Gune explains how to camplete this form. 1 Total pages Schedula AL\
1
2 FILERNAME 5 3 ACCOUNT # (Ethica Commission lers)
Noanw Hohe.mo\ari-e/m =
4 Dale 5 Fullname of conlribul Doutol-state PAC (0#: . 1|7 Amocuntof '@  Inkind comribution
w lj> ( contribution ($) [ description{if applicable)
L”E}lb OL[ [ Conlnbuloraddreas 'ly; Sl.a!e é‘p C;)d.e - . . / OD . OD l
VS h 4 I7 T 7 5/{ |
9 Conlkibuytors prncipal oecupation 10 Conlributor's job title
ﬁffbfmw
11 Contribulor's employerfi P f‘FJ 12, Law firm of contribulor's spouse (if any)
pelke. Vroscotfs Zm, 1
413 If contribulor is a child, taw firm of parent(s) (i any)
Daia ull name of conighulor Ooutoratata PACHDE: . _ . ] Amount of ’ tn-kind cantribution
- contribution ($) descripton(if applicable)
_ y nan \Noor :
3—40 " Conibutoraddress; _ City; Siae; ZipCode 250.00
B\ San Astono | Sufe 305 :
Avshr X T87 0| ;
Conltributor's principal occupation ﬂ’[ { G Contribulor's job title
Conbributor's employerfiaw S“’u F Law irm of contribulor's spouse (if any)
1l conlributor is a child, law firm of parent{s} (if any)
Date Full name ofconlribulor Oout e PAC(IDS: o) Amount of I In-kind contribution
& O _{.K d& conlribution {8) |  description{it applicable)

|
500- 00

|
K

Coniributor's principal occupation '
lawr QQF N\

Contributor's job lille

Conlributor’s employerslaw Frm

t.aw Frm af contributor's spousa {if any)

If contribuator Is a child, law firm of parenti(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

l‘:’i Priniad on rpcycied paper

Revissd 1172172003



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

{512) 463-5800 -1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

4 Dale

5- Y

Norma Gonzal

The InsTrucnon Guine explains how to complate this form. 1 Total pages Schedule A(J):
]
2 FILER NAME S 3 ACCOUNT # (Ethics Commission liers)
Nar\(;g P}Ohwo\ari*&m S
§ Fuli name of conlributor IR 2| 7 Amountof i 8  Inkind coniribution

Doul ol-siale | g;mr

6 Contnbutoraddress Cily: Slate: Zip Code

PO B HA33
Avsha, Tx 78765

contsibution ($) I

. |so00 |

descriplion(if applicable)

9 Contribular's principal occupation /VH'@YHIM

10 Contributor's job title

14 Contributosr's employarflaw frm

AL

12 Law firm of contribulor's spouse (if any)

13 I contributor is a child, law firm of parent(s) (if any}

Dale Full name of contributor Ooutot-sinle PACHDY:.____ _ .. ___.__.__} Amount of I In-kind contribution
contribution ($) I description(il appiicable)
Kyle Lowe
5- \B'OLl "' Contriolibradaress;  Cly; Slate; ZipCode . QSD. oD :
06 Rio Gran 5 ]
Avosnn tx 787 [ I
Contributor's principal occupalion Contribulors job title -
- Frtocpeq
Conlributors employerfiaw fim ge/f g_ 1 Law firm of contributor’s spouse {if any)
Il contributor is a child, law firm of pareni(s) (if any)
Date Full nameof contributor  [JoulobsialnPAC(DE _________ .31  Amountol | In-kind contribition
conlribution ($) ' description(if applicable)
' awn e oo
54 -CH ' Contmaiaie ) G sy angodn 166. od
36 U W fae cu%u/l Il
AvshnTx 1870l |

Conlrbutor's principal occupation

Contributor's job litle

Atorney

3 S erfllaw firm ~ )
et Frite. | By me

Law Frm of contributor's spouse (if any}

if contributor Is a child, law firm of parent(s) (if any)

(@)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

if contributor is out-of-state PAC, please see Instruction guijde for additional reporting requirerrients.

NEEDED

;té Pyinted on rocycled papif

Revised 1972112003



Texas Ethics Comrnission P.0O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A {J)

The lustrucnon Guine explains how fo complete this form.

1 Tolal pages Schedula All}:

2 FILER NAME

Noancy Hohenportert

3 ACCOUNT # (Ethics Commission fiers)

Jepneke, Kinav

Contributor address; Cily: State: Zip Coda

51604
N t 200 \/OLH&OV\"M

conlribution ($) ]

I
£0: 00 :

4 Date 5 Full name of contributor Doul-ol'-sla‘l:l’lc 0% e M} T Amount c:fs I B8 In-kind co:llribulion
—r‘ coniribution {$} description(if applicable)
2-0M Joe o :
b - 6 Contribuloraddress; — Cily: State; ZipCode Q SO 6 ®) l
YO Box 1521 !
Auvshn T 18767 |
9 Conlribulor's principal occupalion 10 Conldbutors job tille
11 Conlribulor's emplayediaw firm S{/[ p 12 Lawfirm of contributor's spouse (if any)
13 M contributor is a child, law firm of parent(s) {if any)
Dale Fult name of contributor Nouvtctaiata PAC(IDN: ___ ...} Amaunt of | In-kind co;'!tribuﬁon
- contribution ($) description(il applicable)
D") k. Gocdwarc |
;—“ " Coniributor address: i:i[y: Slate; Zip Code gw, OO ;
o1 2 Ko & ,
Avshe T 78 70! !
Conlributor's principal oceupation ﬂ 1 ﬁ Contribulors job lite
Conltributor's employerfiaw linm ge/ {' E I Law firm of contributor's spouse (if any)
If conkribulor is a child., taw firm of pareni{z) (if any}
Dale Full name of conlribulor Eoutokstala PAC(IDN: . ____ .. ... .__]) Amount of ! In-kind contribution
description(if applicable)

()

Attovey

Conlributor's principal occupation

Contributor's job fitle

Conlribuler’s employerflaw firm

SUL

Law firm of contributor's spousa (if any}

Heonlribulor s a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

t{i' Printed on rocycied ptp.r

Ravizyd 172112003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instriycion Guine explains how to complete this form.

1 Tollpages Scheduie A{J):

2 FILERNAME

N anw) Hohengortert

3 ACCOUNT ¥ (Ethics Commission fers}

PO Pox SO
Avahn TX 737677

4 Datn 5 Full name of contributor Dmﬁ-of-sla‘.l:PAC woM_ - - 3 T Amountof ] B in-kind contribution -
. coniribution ($) I description(if applicabie)
q Orlorcko Modter
6 - ‘7 O 6 é:ontﬁb;laa'dt;m;; Cil;r; Slale Z.ipc;:d.e - bO: O o :
1301 So. 35 20 |
AvsthnTx 7574 1
g Conlributor's principal cccupation A/rm 10 Coniributor's Job litle
44 Conlribulor's employeriaw fiem % @{ _9 k 12 Law firm of contributor's spouse (il any)
413 ifcontributor is a child, law firm of parent(sa} (if any) .
Dale Full name of coniributor OoutotawmiePacgle:_ . .. Amount of [ In-kind contribution
; . cantribulion ($) descriptioa(if applicable)
: Ll By S Gonzalez I
L\fgo-O " Contucrsdamss: | Gy S Ppceds T 16D O :
0o Box Lkl |
Avahn, TX 78 1b 1
Conlributor's principal occupation lay y ‘B N Conlribulor's job tile
Contibutor's employerflaw Law (irm of contribulors spouse {If any)
If contributor is a child, law firm of parenti(s) (if any) 7
Date Fullname of contrbutor [ Joul pac(os: .. {02 v Amauntol | In-kind contribution
) w (/1. . "ﬂh U= F ka egs DZWLU—Q‘ qconlribuuon {$) I description(if applicable)
920 o} Contutoraddress: Gy, Sa: zncode A~ B HEES|EDO. oo:

Conltdbulor's principal accupation

Hte. oy

Contributoss job lille

Conlributor's employerflaw firn

-F.(‘m

Law firm of contribuior's spousa {if any)

If contributor I8 a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€4  Printod on racycied papas

Revizad 1112172003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Ixsrruction Guine explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILERNAME

Noancwy Hohengartevt

3 ACCOUNT ¥ (Ethics Commission Mem)

-
[Jout-ol-sista PAC (1D, _ - .

| 7 Amountof |8 In-kind contribution

4 Dale

q,lq'O"l CrosS

5] Contnbulorad:b City; State; choda

Yool Creede. P
Ausha :"é)( 13

coniribution ($) I description(if applicable}

25.05 |

}
|
|

10

9 Contributor's principal occupation l 2 E__ v {d

Conlributor's Jol: tille

11 Contritutor's employariaw firm 12

Law firm of contributor’s spousa (il any)

13 |f contributor is a child, law firm of parent(s) (if any)

1301 Mckang
HovsteonTX 717010

Dale Fuyll pame of contribulor tofstate PACIO#:____ . o _._2l) Amount of l In-kind conitribulion
‘ l & contribution (%) I description(il applicable}
D{,{ ..... v | L a'lf' ........................ !
Ll ’2,3' Contributor address; ~ Clly; Stale le Code (=] CH |
52316 Hline Rel |
Avshn T 18134 1
Conlributor's principal occupalion A {_W Caonlribulor's job tille
Contributor's employeriaw firm SE l _F Law firm of contribulor's gpouse {if any)
M conlributor is a child, law firm of parent(s) (if any)
Date Full name of conltributor, DJoutotsste PAC (iD8: _____ ____. T Amount of s ' In-kind contribution
N conlribution () description(if applicable)
' Fulbm 3 dawersle * .
U2OOH | conimsiiinisl)” i i 350 TEXCLS" " | 26000

Swate stos CHE . |

!

Conltributor's principal accupation [aw {7 rm f ]

Cenlributor's job litle

Conlribulor's amployerfaw im

Law firm of contributor's spouse (if any)

If conlributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::.n Priried on rocyched papar

Revised 1172172003



P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) .

scHeEDULE A (J)

‘The InsTruction Guine explains how fo complete this form.

1 Total pages Schedule A(J):

3

2 FILERNAME

N ancy Hohengourtert

3 ACCOUNT # (Ethica Commission less) -

4 Date

{f- 2304

5 Fuflnama ofoontrlbulor Dou!—of—stalTFAC (10

\Sam es p&vm(,w
6 Conlnhuloraddress City; State; Zip Code

AS0l Uttte Join lane

-

Avshn, TX 13704

I'a - nkingcontribution —-

7  Amouniof
description(ifapplicable) 1

contribution ($) I

ASV 00|

g Contributor’s principal occupation }q’ H@ rnw

10 Contributor's job title

14 Contrbutor's employeriaw firm Ke&'\ 6 ‘ b 5 >

12 Law firm of contributor's spouse {if any)

43 ifcontributar is a child, law firm of parent{s) (if any)

Amouniof I In-kind contribution

Dala Full name of uonlnbutor Oovtotatate PAC AR _ .. . ...} $
cantribution ($} description(il appiicable)
4 ’23’ Conlribulor address Cily; Slale; ZipCode l 00, (28] |
o1 Lo |
Ashn TX - 7870 1
Coniribulor's principal occupation Contributor's job title
Contsibutor's ermployerfaw lirm Sd ( I Law firm of contributor's spousae (if any)
it coniributor is a child, taw firm of parent(s} {if any}
Dale Fullnameofconln tor I____lwl-al-s‘llln PASIDR: . ... ._1] Amount ol l Inkind contribution
oLt S iptl 1 licab!
. av‘ VI.M S conbribution () | descriplion(if applicable)
1) 7}’0' l " Contibuaraddpes: Ci. Stme: ZwCoda T 16000 {
10| &+ o Gra/m |
Avshn, Tx 7570 T

Conlribulor's principal occupation

Ao mey

Contributor's job lille

Conlributor's employerffaw linm

*IL

Law firm of contributor's spouse {if any)

If contribulor Is a chilkd, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

lt_l Prhlednérlcyd.dpl'pu.v

Revised 1172172003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucnon Guine explains how to complete this form.

1 Total pages Scheduls A(J):

2 FILERNAME

Nancy HOthO\ar'i-e/m

3 ACCOUNT # (Emics Commession fiers)

4 Dale

325

5 Fyll name of contributor 4 oukafstale PAC [O&: I }

Ko Olavson

6 Coninbuloraddreas 'Iy; Stale Zip COde

o4 Rio 6 m'/d("?Ol

-

T Amountof ]B
contribution (%) I

[o0.00:

Bystn TX

Inkind contribution
description(if applicable)

9 Conlributor's principal occupalion

Atorney

10 Conlributors job litle

41 Contributor's employerflaw ﬁmDY‘ r CL O za vs ;j.)/]

12 Law firm of contributor's spouse (If any)

13 Ifcontributor is a child, [aw firm of parent(s) (if any}

Date Full name of contributor @ou:-oulala PACUDE o ) Amount of | In-kind contribution
contribution ($) description{il applicable)
"I Jackson 4 e !
UAG- DT | commiradaresss " i Simerhpcoss T 100.00 :
Hoa Ww-. 14"~ 1
Bushae, Tx. 1870 |
Coniributor's principal occupalion ) Contribulor’s job litle
law 8 rim
Conlribuler's employerfiaw fim Law firm of contributor's spouse (if any)
If contribulor is a child, law firm of parent(s) (if any)
Date Full nrame of conlributor Douz-ol-slnlcPAC(lD# [P | Amaount of f In-kind contributlon
< contriibution (3} description{il applicable)
. . Li neloar ocﬁaw_ a4 Sarfpeom I (i appicable
L]';\OOL’Conad Cihr le ............. |
S0 ol

PO Pox

1'7"4&%
Avstn TX 7870 N

Conlirdbulor’s principal occupation

law pl‘rm

Contributor's job lille

Conlribulor's employerfiaw firm

Law firm of contributor's spouse {if any)

If contribulor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out:of-state PAC, please see instruction guide for additional reporting requirements.

{i’ Printed on rocycled papu

Reovised 1172172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

. | sSCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Scheduls A{J):

2 FILERNAME

3 ACCOUNT # (Ethics Commizsion flers)

Noncy Hohe.ﬁqwﬁfe/m.

1 7 Amountof |B

5 Fullname c-)f contribu -atalo PAC [l 3
Kevin Boyd

Cuy State; ZipCode

| Ot~

6 Contributor addrass

, 30 H .
%Sﬁn

™ 73701 |

contribution {$) I
50000 !
|

L

In-kind conlrbution - -
description(if applicable)

9 Contribulor's principal occupalion

10 Coniributor'sjcb tille

Atoriey
Sel—

14 Conbibulor's employeriaw firm

12 Law firm of contributor’s spouse (if any)

13 {fcontributor is a child, law firm of parent(s) (if any)

”Wﬁéémﬁb@
S W -
Avsﬁn 'DC 7?70!

554

Dale Full name of contributor outokslale PAC(ID%: . _ .. eein Amount of In-kind contribulion
0 I
. contribulion (5) I descriplion{il appiicable)
L | flice Lendingerr 5
Conlributor address; City; Stal g o
A .
3 UG Crerestin £ |
Aok TX %1727 |
Conliribulor's pnncapaloccupallon [ : l h:m I Contribulor’s job litle
Contributor's employerfiaw firm 5@/‘ ‘P Law fivm of contribulor's spousa (if any)
If conlributor is a child, law firm of parent{s) [if any)
Full name of contribulor QOototstatapacios: __ . .. Amouni of | In-kind contribution
contribution () | description(i applicaie)

to(a.oo:

Conlributac’s principal occupation ! ﬂ I 1

Conlfributor’s job lilte

Conlributor's employerffaw firm 3'? 1 ‘EJ

Law firm of contribulor’s spouse (if any)

I contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If contributor s out of-state PAC, please see Instruction guide for additional reporting requirements.

r:" Prlm.donrec,dcdpap.«

Revissd 1172172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) N

1 Tolal pages Schedule A{J):
1
3 ACCOUNT # (Etvics Commission filers}

2 FILERNAME N an% Hohm O\OU" -‘—e/m e

The lestruicnon Guine explains how fo complete this form.

4 Dale § Full nameofeonlnbutor ﬁjmf—nmz PAC(DN. 7 T T . M7 Amountof I B — Inkind contribution
canlribution (§) description(if applicable)
4 o4 Mar‘j olvmern |
-— - s - 0
6 s [00.00!

6 Contribuil Cily: Slate Z|pc:ode I

BOT Bruzos <A Suk‘_ 203 I
Aushn TX 2876 | |

10 Contributor's Job lille

g Contributor's principal 6ccupation A/l_b
Y ﬂ-t’/b{

44 Contribulor's employerfiaw fim S—Q,[ _P 12 Law firm of contributor's spause (If any)

13 if contribulor is a child, law firm of parent(s) (if any)

Amountol | In-kind conlsibution

Dale Full name of contributor OovtotatatePACHON: ., _ .. . .
contribution ($) | description(il applicable)

0 | eonard Marhnez o

“2%° " ' Conlibuloraddrass: _ Cily; Slate; Zip Cod e T G0 0

E gco&b San Anton Dzrpgo& t o) ! ;
Avshn TX - 1870] ,

Conlributor's principal occupation 4 ,t I Y]/l -e,(/l Contributor's job tille

Contribulor’s employerflaw firm s -Q/(, é ! Law firm of contributor's spousa (if any)

If contrbutor is a child, law firm of parent(s) (if any)

Fif name of contribulor  [Joulofstata PAC (D& _____ ... _ ... ._) Ar{\ounlols i }n-l.(ln_dco;]uiqun
uo 0 L( p viz . contribution ($) ; descriplion(? applicable)
-\1,~ " Contributoragdress;  City: Stale; ZipCode O 0D
b 309 Cumbesland 5 }
Aostn TX 1570 L

Contribulor's ptincipal occupation g\ t l r_ !’} Contibutor's job litle

Conlsibutoe’s employefnaw firm %Qé Law firm of contributor's spousae (if any)
Clark Thomas & ~S

if contributor s a chikd, law Brm of parent(s) (if anh.,u)‘ ers

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,_

:{_ﬁ Printad on racycled paper Revised 1172172003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Ivsrucrion Guine explains how fo complete this form.

1 Total pagas Schedule A{J):

1

2 FILERNAME

Noanwy Hohe,hqari‘e/m

3 ACCOUNT # (Eshica Commission fiters)

M wa 6{\ [\7 e PAC (IO8:____ .

Contributor address; Cily. Stale: lecode

Yo W oocdvow Ase
Avsbn X I575L

(b4

4 Date 5 Fullpameofcontibulor {Jw-sm\: PAC D2 e, 21 7 Amountof ] 8 —-In-kind contribution
— - 7 ) coniribution ($) description(if applicable)}
' L{ Nvovis Wi ”la-n’JSc‘Y\ :
é' ?’0 & Cantributor address; Cily; Siate; ZipCode - IOOO ] OO |
3%0% So. 17T |
Shn Tx 7% 7OL{ |
9 Conlribulor's principal occupalion WMJ 10 Conlribulor's job fitle
14 Conirbutor's employariaw firm %, ‘ﬁ 12 Law firm of contributor's spousa (if any)
43 Ifcontribulor is a child, law firm of parent(s) (if any)
Date Full name of con'lnbutor R | Amountaf I Inkind contribulion
description{il applicable)

contribution ($) ,

(00. 06

Contributor's principal cccupation

A-tovrie

Conlribulor's job litle

Conlributor's employerfaw fimm

SelE

Law [irm of coniributor's spousa (if any)

If contributor is a child, law firm of pareni(s) (if any}

Fuu name of contribatar [3 owt-ob-siate PAC (IDA:

UWAVIA Sancl%

. 50?5 \g::‘l)nzs Q_Cﬁ:y" %!ale
Auoshn TX 718763

Zip Coda

BRLNE

Amount of I

— I | In-kind contribufion
conlribution (§) I descriplion(if applicable)
........ ]
RO

Conribulor's principal occupation q [ | %

Contributor’s job litle

Coniribulor's employerffaw lirm 3’6 ] ( f

Law firm of contributor’s spousa (if any)

if contribulor ks a child, law firm of parenl({s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

b Printed 00 socycted paper

Revised 1172172003



Texas Ethics Cormmission

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

P.O. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Insruchon Guioe explains how to complete this form.

1 Total pages Schedula A{J):

2 FILERNAME

Nonw HOhehp\'c‘u‘F&/L

3 ACCOUNT # {Emics Commission Giers)

slata PAC {1D#:

7  Amountof Ta In-kind contribution

-

4 Date

5 Fullnameofcontribgior [
5200 Qhkkzng

6 Cantributor address; Cily; State: ZipCode

B % e

-

conlribution {$) l

50.06

|
I

description(if applicable)

10 Contributor's [ob tille

14 Conlributors employer/law firm

Pushn TX
n&u}
Ssed b

12 Law firmof contributor's spousae (if any)

g Contribulor's pringipal occupation
13 feontribulor is a child, law firm of parent(s) {if any)

Date Full name of contributor out-of-siale PAC (ID§F:___
U_‘ A2 A,
5- - Z L’ o i:onlrib;xtor addres-s; - Cily: Slate; Zi;; c-c\de

4558 Ave A,
Avshn

Apt. 200
T>x_  7%775 |

In-kind contribution
descriplion(il applicable)

Ammount of T
contribulion ($) 1

| 2S-00 %
|
|

(R

Contributor's pn‘nci;;ai occupation
Horned

Conlributor's job title

Conlribulor's amployerfiiaw firm

selt

Law firm of conlributor's spousa (if any)

tf conlributar is a child, taw firm of parent(s) (if any)

Date Fuljname of contribulor Oout-ot:; PAGUDE: . ____ ] Amounlors [ In-kind contribution
ibuti d iplion(il icable’
5 };,ULI %a YoA e~ contribution ($) : escriplion(il applicable)
- " Contributoraddress;  City; Stawe; ZipCodg. -
. S3.00
10271 €. Rivexsiole D lf
Ausha T 1€704 |

Conlribulos’s principal accupation

Y L

Conlributor's job lille

Contributor's employerflaw firm

ot [

Law firm of contributor's spousa (if any)

{f coniributoris a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

&. Printed on eycled papat

Revizes 112172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)"

scHepuLE B (J) |

The InsTRUCTION

Guipe explains how to complete this form,

1

1 Tolalpages Schedule B(J): ’

2 FILERNAME

- =—=e——-——— | 3-~ACCOUNT # (Etnics Commission Flers) —- - |---

I\Ian(,% Hohe,m%aﬁr%

7 Pledgor address: Cily, State: ZipCode

LoS W. Ol
Arsha s TX 1% 704

|
|
I
I
I

4 TOTAL OF UNITEMIZED PLEDGES: 5 © o o o o $
5 Date 6 Fullname of pledgor [Oeut-ol-siata PAC (10#:___s= - [ 8 Amount gf 9 In-kind description
>\ led : -
L,_,aq mCU‘K &LYY\.PTb O _ pledge (¥) (IfﬂppflC?blB)
T aad. b ) O O. 00

10 Pledgors principal occupation A
forned

11 Pledgor's job it
edgor's job litle A’H’o{_ﬂe«!./\

12 Pledgor's emplayeritaw firm sei‘F_ -

13 Law firm of pledgor's spouse (if any} ~ M/A

14 If pledgor is a child, law firm of parent(s} {if any}

Date

-4

&iname of piedgorG OoutotsatePaC e _____ . ...

Pledgor address: City; State; JZip Code

1715 South 5T
Avshn TX 78704

Amount of
pledge (5}

250.00

In-kind description
{if applicable)

Pledgor's princi

Pledgor's employerilaw firm

pal occupation A/{m Pledgor's job litle

Law firm of pledgor's spouse (if any)

-.n‘,

If pledgor is a child, law firm of parent{s) {if any)

Daie

yt

Full name of pledgor Towolstate PAG DS _ - - =
hY

Jim Enmcic som

Pledgoraddre.ss: S Clty Slaté: - Z-ip-c-od-e ........

PO Box 35
Avsha TxX 78747

Amoun! of
pledge (3}

[00.00

I
I
I
I
I
I

- In-kind description -~

(if applicabte)

Pledgors principal occupation ‘q ' [ Pledgor’s job title

Pledgor's empl

oyer/law firm %F ‘ ’ Law firm of pledgol

r's spouse {if any}

If pledgor is a child. law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.g‘g Printed on recycted

paper

- Revisad 11/21:2C03



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LLOANS (JUDICIAL) . L scHEDULE E (J)

The InstrucTion Guipe explains how to complete this form.

1

1 Tolatpages Scheduls E(J): ,

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

N(mc,ﬂ Hom‘m/‘mm I

TOTAL OF UNITEMIZED LOANS: 2> =2 = = = =

$

5 Dateofloan

4-12- 04

9 Loan Amount ($)

5,000

7 Nameoflender oul-of-siata PAC (1D#._ }
Nan Hohe/mgari{,,/\,

6 Islendera

8 lendaraddress; City: - State; Zip Code

10 Interest rate
—

financial Inslitution? L“ l L-, A‘\fbn U& H A’US‘h n -—'X 7?75_]

"B

11 Maturily date
R

42 Lender's Principal Occupalion é ' (

13 Lender's Job Tile \]
vAdsg
L™

14 Lender's Employer/taw Firm

15 Law Firm of lender’s spouse (if any)

16 If lender is child, law firm of pareni(s} (if any)

17 Descpfition of Collateral
r+ nhcne

18 GUARANTOR. 49 Name of guarantor

INFORMATION N/A_ . o

[ not applicable

20 Guarantoraddress;  City; State; Zip Code

21 Arrount Guaranteed {3)

22 Guarantor's Principal Occupation i . 23 Guarantor's Job Titte __ ___

24 Guarantor's EmployeriLaw Firm - - -

25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

r:3 Pr:nted on recyclad papa:

~ “Reavised 11/21:20G3



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

t

SCHEDULE F

The InsTrucnion Guioe explains how to completa this form.

1 Totalpages Schedule F: ’ Ll

2 FILER NAME

N&nuﬂ Hoh?x\.%r-l-e,n e

3 ACCOUNT # (Ethics Commisslon fers)

4 Date

324'0‘1

5-10

Noe

6 Payeeaddress; City; Stale; Zip Code =

5710 Apilene Trowl

5 Payeaname - o R,
Wolker

Avshn Tx 78749

~  Amount
(%}

< 70.00

7

1
B Purpose of payment (Sea instructions regarding lype of infermation ]

ret]ui:ed.) Con#ad_ l
W\o\fmo) + Fundvarsing

== Complete if direcl expendilura to benaht C/OH -

Ofiice sought Oilice held

Oate

(U

Payea namea

7 Candidate / Oficaholder nama
vli
Trawn's Cowﬂzj Demvcrafic par@
o i’a.ye‘e ‘ad'dr‘es‘s: ..... Ci i'ty:. .Sl'ar..e; ' le CSoc'!a ....................

e wW. MLK Blvd Suvut 8

Avshn TX 728 70|

Amount
%)

C,000 .00

Purpose of payrnenl {See instruclions regarding lype of inforrnation

required.} 6 m Y’e 0 F

Coovitinadecd [la,m,pa f‘g/a«,

Candidate / Officeholder name

» Complete if direct expendilure to benefit C/OH =

Office sought Oifice held

Date

5-12-0M

Payee name

e &

Payee address; . ZipCode

2ASVO 20 - 05
A\)Shhm( 1970

Amount
(%}

192 %7

Purpose of payment {See inslructions regarding lype of informatlon

« Complele if direct expenditure to benefit C/OH -

5-A-
L,-4-04

required.) — . Candidate f Qfficeholder name Ofice sought Office held
Food Su P plies :
Date Payee name . Amount
q_q_ol.’ Baﬂk OF A-)/Y\er'lfa.., *
DL’ - -Pa‘yee_adc-:iress-; o éit-y:- -Sl.até: ' Z'ip.Clod-a .....................

PoBox 51T
Jampoe FILL 33badx~

1 7d 1.0

required.}

¥
Purpose of payment (See instructions regarding lype of information

loton paryments

Candidate f Officehaider namea

« Complele if direct expenditure to benefit C/QOH -

Qfice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.fi‘ Prinfed on r-ecycled paper

Ravised 11/2172003



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guine explains how to completa this form.

1 Tolalpages Schedula F:

2 FILER NAME

NQHCU) Hohe,n%r%en o

3 ACCOUNT # (Ethics Comrrissicn Flers)

4

5304

Date 5 Payee name

H—amsd

6 _Payes address; t Stale. prCode =t

A217]
A’I/S‘hmﬂ( 75770

Amount -
(%)

200.00

1o

8 Purpose of payment (See instructions regarding lype of information = Complate il direct expendilure to benalit C/OH -
required.) Candidate 7 Officaholder name Ofice sought Office heid
‘ n&
Date: Payea name Asmoaunl
(%)
o Knkos
L'/ Zg Payes address; Cm State; Zip Code 3 03
a0l Medical Ats e
Purpose of payment (See instruclions regarding type of informaltion - Complele if direct expenditure to benefit C/OH --
required.) ,’ Candidale / Officaholder nama Offica sought " Office hetd
Date Payaa name Amount
ot Othee o -
% D L{ - .Payea address; Clty .Sl-até . th Code ---------------- l %g v o ( )

S10 Goada_ v

Avshr TX 78/70/

Purqose of paymenti (Sea instruclions regarding lype of information « Completa il direct expendilure 1o benefit CIOH ==
required.) Candidata / Oficeholder name Offica sought Ctfica held
Date Amount

Payee name h f—-l—a ng @l

Payeeaddrei | -7 CIW%' Vds fZ(__,
Avsha TX 75704

(3)

S .00

Purpose of payment (See :nstruchons regarding lype of informalion

Cotew

required.)

Candidate / Officeholder name

{c/la

- Complate if diract expendilure to benefit C/OH -«
Office soughi

Qffica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

g

Printed on recyclad papar

Ravised 11/21/2003



Texas Ethics Commission ~ P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains how to compleate this form.

+  Totai pagas Schedule F:

2 FILER NAME

Nanw) thex\%ﬁ-en

3 ACCOUNT # [Ethics Commiasion filers)

5 Payesname

6 Payee address:; City. Stale; Zip Code

0o ox Asu¥

Rank 01(; Hme/n Co_

-t

Tampa FL. 3362 X

7T~ — Amount
(%)

'%.S’I

8 Purpose of payment (See inslructiong regarding lype of information

required.) &I n ‘< u’\a rg es

9

« Complels if direcl expenditure o benefil C/OH -

Candidate { Officeholdar nama Office sought Olfice held

Payea address; City; State; ZipCode

|00 Meéander

Dr.

Avshn TX 7871/

Amount
- (®

Yopo. 00

(914 Vo thn

Purpose of paymant {See instructions regarding type of information « Compiete if direct expenditure 1o benafit C/IOH -
required.) ﬁ Candidala / Officehalder name Ofica sought " Otfice hetd
Consulh /\@ ee
Date Payeae name Amount
o4 (s)
210 Olen Max
5 -5 Oq Payee address; Cily. Siate; f2ip Code ;2 g , oo .0 ')
{§-5-o4 512 €, Riversicle #L/ a3 T
Purpose of paymenl (See instruclions regarding lype of informatlon == Complete il direct expendilure lo benefit C/OH -~
required.) Candidate I Officeholder name Offica soughl Office heid
Lonsuth " Semaces
Date Payee name Amounl
314 -4 Dand Butts ®
Payee,address Cily: State; Zip Code l m
)

shne TX 78751

Purpose of payment (See instructions regarding lype of information

'WZ'Z%UW% Seavice S

* Complefe if direct expenditure la benefit C/OH -

Candidate !/ Oficeholder name OFEce sought Office held

P

Iy
2

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\::g Printed on recycied papes

Revized 11/21/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The Instrucion Guipe exptains how to complete this form. 1 Tolalpages Schedule F:

3 ACCOUNT ¥ [Ethics commlssum fiers)

2 FILER i\{Ah{IE‘ Nan C(J) Hohe/'\%r‘!‘en # {Ethics G

4 Date 5 Payesname ’ 7 “Amount

2 ;l«O({ . SOUH/‘WQ%//\ M’ ................... 1T (; 3
address (c;tyasloateo L?.;p %oae : ) |
las T 1 536’%

8 Purpose of payment (See instructions regarding type of informalion - Complate if direct expenditure to benefit C/OH +

required.) Candidale / Qfficehcider namae Office sought Oflice held
Plf\cme, 4 DL -

Amaunt

ol | Verve Mosting
3’—3' Payepcdress City, .%alT ‘ q%:ode . 5 . O O

Ponhaa M ys3y/

Purpose of paymenl (See instructions regarding type of information «» Complela il direct expenditure 1o benefit G/OH -

required.) l l ] I “h Candidale / Officeholder narme Office sought Office held

col | OS fostobhee o
%,%’ | Pay.;zrd(r;ss; G¢acgi a&'jalLe) Zip Code 7(,]»“06 .

Purposa of payment (Sea inslructions regarding lype of informatlion « Complete if direc! expendilure lo benefit CJOH .
required.} Candidala / Officeholder nama Ofice soughl Office heid

G’ra/m»fos

o | U bootOfhce
3_,\,‘ Payee address @ " i iu; Zip Code 37 O D

A;shn X z’?OF -

Pumose of payment (See mstruchons regarding type of information «= Complela if direct expenditure {0 benefit C/OH
required.) Candidate 7 Officeholder name OFica sought Office held

S tames

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,:5 Prinled on recycled paper Revised 172172003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guibe explains how to complata this form.

1 Tolalpages Schedule F:

2 FILER NAME

3 ACCOUNT ¥ (Eics Comssion fes)

NCLHC«U) Hohe/r\%ﬁ-e,n I

Date

:%04

5 Payeanaghe

6 Payeo address; City: Siate; ZipCode =*

Po Box (3] 143
%83%}

Amount
(%

G.00

8 Purpose of payment {(See instruclions regarding lype of information

Ponhace M |

lo benefit C/OH -

Ofice sought Othce held

required.} . Candidalg / Officehotder name
Intevnet o 61‘1./@
Date Payee name Amount
SBC o
L’{ )OLJ " Payesadaress; Ctty, Siae; ZipCode T

Po ey 30047
Do l\as TX 1523

153,23

raquired.}

P

Purpose of payment {See instructions regarding type of information

Canddale f Officeholder name

hone 4 DSL-—

== Complete if direct expenditure 1o banefit C/OH

Office soughi Qlfice held

5JH|o

Payeename PO % "i‘ O g_] (_Q

Payee address: City: Slate; ZipCode

510 buadalv -
At TX 18770 |

Amount
{3}

Lo 6O

Purpose of payment (See instryctions reganding type of information

« Complete if direct expandilure lo benefit C/OH .

Qihice heid

required.)

required.) ] Candidate / Oficaholder name Ofice sought
Date Payee name Amount
%)
sla-aot] . Kiakos
Payee addr, City: S le ZipC
"GO Med 1cal Arts x4
Au hn TX 75705
Purposa of payment (See mstrucllons regarding lype of informalion . Cnmb[g[g if diract axgenditure 1o benafit C/OH
’ Candidate / QfMiceholdar name Qfica held

C'onéj

Offics sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recytied paper

Revised 11/21/2003



Texas Ethics Commission

P.C3. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

Nan ) Hohe/‘.'o/\ar‘ren

3 ACCOUNT # (Emics Commission flers) -

4  Date 5 Payegname v - 7 Amount
T MO_L?\ \ 6 . ©
5)\1\0‘4 6 Povconigmns iy s Zcoss T 1

PO B 14259 @

274

required.)

B8 Purpose of payment (See inslructions regarding lype of information

CAmQ,W\ hCUh' OH’ L{g
9

cell phort-

+ Complete if direct expenditure to benelit C/OH -

Ofiice sought Cifica held

Date

g\m\Oq

fayee name

Pub|

Payae address; City; Stale; ZipCode

B10) No. [Lama
Arshn TX 78753

Amount
(%)

409.¢ 0

required.)

Purpose of paymaent (See instructions regarding type of informalion

Slovug. Space

= Complete H diract expenditure
Cand:dale t Officehoider name

to benefit C/IOH -+

Ofice sought " gifice held

Date

g] \%\Oq

Payee name

SBL

Payee address; Cily; Slate; ZipCode

PoBdx (3004 ]

Amount
(3)

142.3%

Purpose of paymeni {(See Instruclions regarding lype of information

Dalles TX 76563

= Complete if diract expenditure

to benelil C/QH

required.} Candidate / Oficeholder noma Ofice sought Offica heid
fhcme. aDSL
Dale Payese nam Amounl
£
Kinkos
g ) \%} DL' Payee address; Cily; State; ZipC \ 3(0
201 Medcal tOr
Avshr TX
Wsh T¥T105
Purpase of paymenl (See instruclions regarding type of information - Compiele if diract expanditure lo benefil C/QH -
required.} ’ Candidata / Officahalder nama Officg sought Office held

C@T)(&S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

>
re. ]

Prinied on recyclad paper

Ravised 1§/21/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Geape explains how to complete this form.

1 Tolalpages Schedula F:

2 FILER NAME -

3 ACCOUNT# (ElhruCDmmrssmnflersj ’

4 Date

S}leoq

Nanw) Hahem%rfen —-- )
5 Payeename Pos_i— O#j C/e-

6 Payee address; City; State; ZipCode **

€10 Guadaol
Avahn TX 0517701

777 T Amolint

(%)

.32

8 Purpose of payment {See instruclions regarding lype of infarmation

= Compiete il direcl expenditura lo benelil C/OH -

(0\ \%)D"I

raquirad.) 6 m Candidale [ Officeholder name Office sought Clfica held
Dale Payee name Amount
- {9
st | K \wkos oo
Payae address: City: State; Zip 7 .5
4 2801 Meolicad L’/Wc@ ‘
(p[fb,oq /K\Bh n X I 70(’
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure Lo benefit C/OH « '
required.) Candidate ! Officeholder name Offica sought Offica hekd
Date Payee Amount
Verve 'h ,ﬂ ®
b\qloq .. %’a.yée;:?)!r‘es; 6 - .Cl;y ............................. 5 O O
Pontag m Y53y | -
/_l_
Purp_ose of payment (See instruclions regarding lype of information « Complete il direct expendilure to benefit C/OH ==
required.) 1 W }—fbgh Candidale ¢ Oficeholder name Office soupht Offica held
Date Payeename Amount
(%)
T Mo le
Payee address; City; State; Zip Code

PO 9
oX. ’7‘435}_{' ys2Y

C/h’l(’,mr\a/h O

(8.93

raquired.)

Purpose of payment {See mstruclmns regarding type of information

«+ Complete if direct expendilure
Candidate / Officeholder nama

Ce/“q)hm

o benefit C/OH « -

Office sought Oriica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
L3

Prinled on recyclad paper

Revised 1172112003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHenuLe F

The INsTrRucTioN Guipe explains how to complete this form. 1 Totalpages Schedule F:

2, \ 7,0\‘ DV,_

19ea W. b~

Z FILERNAME N . - 3 ACCOUNT # (Einics Commission filers)
== Nan ot Hohengarten
Date™ " ~ 5 Payee narr-g(J) % T Amount
3' O\_l L&CLO{/I&{ % ASSOCIO{J{’ S ®
-G- ;?a'ye.e ‘ad.drt.zs-s: ----- Ci i-ty:l ISI-at;t;- ZJp C;oc-la- Wt l 3 IOO . OD

Mushn Tx I¥703

5]1]04

Payee naFF) co. /U‘\a_,x

Payee address. City; Stlate; ZipCode

Q01 W. 5

B Purposa of payment (See inslructions regarding lype of informalion 9 -- Complete if direcl expenditure o benafil C/OH «-
required.} E [ Candidalta ¢ Officehalder name Offica sought Office heid
Date Amaount

(%)

4l 60

FmﬁMu“7?787b3

required.)

Purpose of payment {See instruclions regarding lype of infarmalion

== Complete if direct expenditure
Candidate 7 Officeholdur name

opplies

to benelit C/OH -

Office sought Office heid

Data

3|0t

Payee name V\/ 0\/{

Payee address; ily; Slate; Zip Code

4SOl Guadod vpe

Amount
(%)

4.93

Avshn D 18 7S]

recquired.}

Purpose of payment {See inslructions regarding lype of information

« Complels if direct expendilure
Candidalea ! Qfliceholder name

5u§pH&5

to benefit C/OH ==

Ofce sought Office held

Dale

5} 23|04

Zip Code

Payee address; City. Stale;

407 Ww.

Amounl
(%)

“4q.5¢6

oo
Avshn TX 75703

required.)

Purposa of payment (See mslmchons regarding {ype ol informalion

« Complele if direct expenditure
Candidare / Officeholder name

S()ﬁ){ol(e\ﬁ

lo benelit C/CH -

Ofiico sought Qf5ce hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;ﬁ Printed cn recycled paper Reviged 11/21/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHepuLE F

The InsTrRucTion Guioe explains how to complate this form.

1 Totalpages Schedulg F:

4 Date

2 FILER NAME

Ndn0quhem%arﬂuq

3 ACCOU NT # (x:ﬂ\u: Comm-sslon fiters)

5] 564

5 Payeanamae

Home

& Payee address; City; State; ZipCode =

720 Ne. | H3 &
Avshn TX 7?'159\

Amount
(%)

24.9%

required.)

8 Purpose of payment (See instruclions regarding type of information

Su?pﬁ€5

Candidate / Ofliceholdar name

-« Complela if direcl expendilure lo banalit CIOH «
Ofice sought

Otaca hakd

Date

Payee name

315]0Y

Low%s

Payee address; City; Siate; ZipCode

K000 Shoa), Careele. &1 vol
Avstnm TX 7%757

Amount
- (%)

44.04

3|10}

Payee address; Slale; Zip Code

%10 | Lama «

Ashn 1 7?7§3

Purpose of payment (See instruclions regarding lype of informalion « Complete if direct expenditure to benefil C/OH -
required.) Candidale / Officehalder namea Dfice sought " Dffice held
‘SUFPhéé
i
Date Payeea namf-_i Amount

70.%Y

(%)

50 6v

Aushn X 7§70 |

Purpose of payment (See instructions regarding type of information «« Complete if direct axpendilure to benefit C/OH +-.
required.) - CL 3 Candidate / Officehalder nama Ofiice sought QOffica held
Date Payee name Amgunt
s Post Ofnce ®
3 ) ‘g }(j-" Payee address; City; State; ZipCode

=27. 00

required.)

Purpose of payment (See mstructrons regarding type of information

%%vaxPS

Candidata 7 Officeholder nama

- Compiele if direct expendilure’to benefil CrOH -
Ofica sought

Offica held

K
\"

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Peinted on recycled paper

Ravised 1172172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guine explains how to complete this form.

1 Totaipages Séhedule F:

T Nancy H-oh?m%rl'en

3 ACCOUNT ¥ (Ethics Cammission filers)

Date —- | 5 Payeename -

Kink oS

OT Medicad Acts
Aushn , TX 7?7@Q

)7/3)‘” © g iy, sl e =TT 2060

7 Amount
Bt )]

LorPIC-S

8 Purpose of payment (See instruclions regarding type of information -« Complete il diract expendilure lo benefit GIOH =
requ:red_) Candidale { Cfliceholder name Ofice sought Office hed

Dale Pavm US Pog’t' %C‘Q_’
S[20fB) | pamisins” i iz
510 Gv
Avshn TX VB 70[

....... 1.7

Amount
- (%

T Mobile

- V0 Box 14 2 5490 :
Cincnrads OH 452 7L{

Purpose of paymaenl {See instructions regarding lype of informalion = Complele if direct expendilure 1o benelit C/OH -
required.) 1 K m. [ Candidale 7 Officeholder name Office sought " Office held
Date Payee name Amount

5}7,140‘4  baessass | iy s Bpcods T B I 5L.0Y

&Y

cell phone

Purp_ose of payment (See instructions regarding type of informatlan « Compiele if direct expendiluré to benelit G/OH .
required.} Candidale ; Qficehoider namae Office sought Gif:ce held

Drata Pay enaEeOV\ Ba r‘%

IMeg W. b~
Avsthn TX 78703

q-;—oq Payee address; City. Slate; ZipCode S L] (0 . LL’

Amount
[£2]

Co?les

Purpose of payment (See mstruclu)ns regarding lype of information - Complela if direct expenditure lo Beneﬁl CiOH ==
required.} Candidats / Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;‘:Q Printed on recyclad papar

Raevised 1172172003



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 ' {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guioe explains how to completa this form.

41 Total pages Schedule £:

3 ACCOUNT

2 FILER NAME N&ﬂ%%hw%ﬁenﬁ'*ﬁﬁﬂé 3 ALCOUNTE

# (Emics COﬂ'lm-lSSlOﬂ flers)

“d e - R

e | Ceed ‘_@.Q@??’.%
AP 2100 Catodimon De

7 © Amounl
(8}

F03.50

8 Purpase of payment (See instructions regardmg type of informalion -« Complete i direct expenditure
required.} Candidale f QOfficeholder nama

W&%&ﬁ

lo benafil C/OH -
Ofce scught Ofihca heid

Date name
e Ca ILO.— CVDSS ‘2:7

\ 0_’ L. ;'-'a.ela.ad.dr.es.s; ..... l. .. l.al.e. .l. .Dés ..................
R R e Sl

fvahn TX 7874/

Amaunt
(%

241050

T- Tlenest

5 (2O msasin s TR L
QI T N. Larmar

Purpose of payment (Seea instructions regarding type of informalion - Complete if direcl expenditure to benafit C/IOH
required.) W S Candidate / Officeholder name Ofica scupht QOffice held
Date Payee name Amount
(%)

7. 43

ho st Tk TETO B

FPurpose of payment {See instructions regarding type of information « Complete if direct expandilure

required.} ( Candidata / Officeholder nama
supples

to benefit C/JOH <=
Ofice sought Office hetd

Date Paﬁ?%imé

0‘ ]OLI Payee address; Cily; State; Zip Code

uioo Red River
Aveh TX 787057

Amount
%)

203 .48

Purposa of paymenl (See mslruchons regarding lype of information « Complete if direcl expendilure
required.} Candidata ; Officahoider name

to benefit C/OH -
Office sough! Olfice held

Food Do pphes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\:I Printed on recycled paper

Ravised 11/21/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787

1-800-325-8506

11-2070 (512)463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTion Guioe explains how to complate this form.

1 Totalpages Schedule F:

2| —DL)

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Naw CAJ) H‘Dhef‘%r“'em e
4 Date 5 Payeename T 7 T TTiTAmount T
%

6 Payee address; City; State; , Zip Code =

5,03 Delwood
Pvahn Tx 78

Kob@ﬂ*“@/r‘aw 'DBA- RBH Dl(‘ed‘

733

3%%. Iy

3.,

8 Purpose)of payment (See instructions regarding type of information - Complate il direct expenditure to benefil C/IOH +
required P Candidate [ Officeholder name Office sought Office heid
Diveat Meu [ Prece i
Date Amount

Payee name

TRindy-

Payee address; City; Siate; Zip Code

SOV No. | H32™
Avshn TX 1870

(o4

Miller Meduo

- (B

4523 .00

Purpose of payment {See instruclions regarding type of informalion

required.)D (\ed_ Mou/l Pl

+ Caomplele if direct expendilura lo benefit C/OH

Candidale 7 Officehalder namae Ofica sought Ofﬁc& held

34 -O0M

Dale Payea name

Payee address; Siale; Zip Code,
23c0. Bee Coves ROA

Ash TX 98740k

. Amount
B )]

23.90

Purp.ose of payment (See instructions regarding type of information « Complete if direcl expenditure to benefit CIOH +.
required.} . Candidale / Oficeholdar name Qffice sought Qifice held
Co P e5
Date Payee name Amount
Leon Borish ®
L ’ .............. RIRICICICIREE R R N A R
- Payee address. Cily: State; ZipCode

i1

Purpose of payment (See mslructnons regarcling type of information

required.)
C Opi € S

Candidate / Ofticeholder name

* Complele if direcl axpenditure to benefit C/OH »

Ofiice sought Qffica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ra
?

Prinled on teZycled paper

Revised 11/21/2003



Texas Ethics Commission £.0O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Tha InstrucTion Guibe explains how to complete this form.

1 Tolalpages Schedula F:

2 FILER NAME

" Nan c,U) HDhe/r\%r'H’,ﬂ

3 ACCOUNT # (El.hlG Comm-sslon fi Icrs) .

4 Date -—— ! § Payegnama
\]?/1/\/(7,

[’l/g ’(}{ 6 Payee address; City; State;

O Box Usll4y3
forchpe M

Zip Code ™

4g 6"”

" Amount
(%

5.00

P 7

T Mobi e
City, Siate, ZipCode

ALY 1 beregnieress
. 06 éov 14 2596

8 Purpose of payment (See instructions regarding type of information « Comgplete if direc! expenditure ta benalt CIOH «
required.} Candidate / Officeholder name Officar soughl Office hewd
Lndernat Mosh o
Dale Payee name Amount

Cincinagh OH 7“15;1 74

- (B

1B3.¥3

Purposa of payment (See instruclions regarding type of informaltion

e i th ;

== Compieta il direct eaxpenditure 1o benelit CIOH «

Candidate / Officeholder name Cffice sought Ofthca held

Date Payee name

US
Y4204

Payee address; " City; Stale;

516 Guadal
Ashm auﬁﬁol

Zip Code

Amount
(5)

14%:60

Purpose of payment (See instructions regarding lype of information

required.) ‘6 W\/\P ()

= Complelg if direct expendiiure to benefit C/OH »»

Candidate / Officeholdar nama Ol saught Office held

= Bloreon
M4

Payea address; City;: State; ZipCode

SUeh espT

Amount
(%}

30.00

Purpose of payment (See mstrucl:on:’. regarding lype of informalion
required.)

proater b bow

: ]
+ Complete if diract expendilure to benefi C/OH -

Candidata / Officeholder nama QOffice sought Ofica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.fé Printed on recycied paper

Ravised 1172172003



Texas Ethics Cornmission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InstrucTion Guipe explains how to complete this form.

1 Tolalpages this Schedule L: (

3_ ACCOUNT # (Ezhics Commission Flers)

[:| not applicable

2 FILER NAME ___ P T e
N o g Horer %ad-@n
LENDER 4 Name oflender ':
INFORMATION &SU") KOF AW\‘?JVIC fo B
& Lenderaddress; City: Siate: Zip Code
o H =
AdL Mandt. % Floov, 'Dcdlas 71520 P~
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City; State Zip Code
not applicable
LENDER Name of lender
INFORMATION
Lender address; City, State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; Stale Zip Code
D not applicable
LENDER Name oflender . |
INFORMATION
- Lender acldress; City, State Zip Code
GUARANTOI.? Name of guarantor .
- INFORMATION : i
i
Guaranlor address; Cily Slale Zip Code
[:| not apphcable ‘
|
LENDER MNarme of lender
INFORMATION ,
Lenderaddress; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION ;
Guaranlor address; City: State Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ;

R
.-:“

- Rav.sad 11.21/22G3

Printed or recyclad pager



